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PREFACE. 


IT has been a painful task to mc to write the following 
pages, not because there is anything in the charges 
recently brought against me by some of my German 
colleagues, which I have the slightest difficulty in 
meeting, but because I feel most keenly the unscem- 
liness of a controversy which must necessarily cause 
additional suffering to hearts which have already 
been tried beyond the common lot. Although the 
pamphlot issued from the Imperial Press at Berlin 
embodies accusations which amount to a charge of 
malpraxis, I should have been content, so far as Iam 
personally concerned, to leave my professional reputa- 
tion to the judgment of impartial men. Under the 
special circumstances of the case, however, 1 feel it to 
be a duty which I owe to those exalted persons who 
honoured me with their fullest confidence through 
thirteen months of terrible anxicty, to justify the trust 
which they placed in me. My position, as will casily 
be understood, was one of the greatest difficulty, 
owing not only to the overwhelming responsibility of 
the case itself, but to what I may call its external 
complications. I know of no instance in history in 
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which a physician, who simply tried to do his duty 
to his patient to the best of his ability, has had to 
endure so much calumny and misrepresentation. 
I say nothing of the abuse and even threats which 
were liberally showered on me, for to these things 
I was utterly indifferent, and I can, therefore, claim 
no credit for despising them. But one must be 
fMore—or less—than man to bear deliberate and 
persistent distortion of his words and acts and 
motives with equanimity, It is true that the accusa- 
tions were in many instances absurd, and even self- 
contradictory, but my assailants evidently acted on 
the cynical maxim attributed to Voltaire, “Throw 
mud cnough and some of it is sure to stick;" and 
from the nature of the case there were few, cven 
among professional men, who could form a correct 
judgment on the facts as presented to them. Two 
things supported me in what would otherwise have 
becn an intolerable position, First, my own con- 
sciousness of perfect integrity of purpose ; secondly, 
the absolute trust and delicate consideration with 
which from first to last I was trusted by my noble- 
hearted patient. No physician could wish for a 
patient more obedient to his injunctions, more 
full of “sweet reasonableness,” than the ruler of 
the mighty Empire of Germany. 

As there is a good deal of plain speaking in the 
following pages, and as the conduct of some of my 
German colleagues is discussed with a freedom which 
may seem unprofessional to those who have not read 
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the attack which these gentlemen have made on me, 
I take this opportunity of saying that I have 
advanced nothing here with respect to my hostile 
colleagues which has not been publicly stated already, 
nor have I made any allegations except in self- 
defence in reply to charges against myself. I regret 
extremely that the controversy should have assumed 
such a tone, but I may remind my readers that 1 am 
in no way responsible for it. 

In conclusion I may be allowed to refer to some of 
the difficulties under which I have laboured in 
dfawing up this vindication of my professional 
character. I have been unabic for obvious reasons to 
allude to several points, which, though not bearing on 
the purely medical aspect of the case, were yet most 
important factors in determining the course which 
was pureued, I think I have also some grounds of 
complaint against the Prussian Government, which, 
whilst allowing my adversaries free access to the 
State Archives, refused me the same privilege. As I 
have shown in the body of this little work (p. 207), 
these “official sources” are of a very miscellancous 
character ; Mut among them there are important docu- 
ments relating to the case of the late Emperor which, 
in justice to me, should not have been kept from the 
public Amongst others may be mentioned the 
protocols of Professor von Schrétter, Dr. Krause, and 
myself, drawn up in November 1887, and more espe- 
cially the written refusal of the Empcror (then Crown 
Prince) to submit to any other external operation 
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than tracheotomy. ‘The protocols which it is proved 
that Professors Gerhardt and von Bergmann sent in 
to the Haus-Ministerlum would also furnish inter- 
esting reading, and would show what really were 
the views of these gentlensen before I was summoned 
to Berlin, The first Report of Professor Virchow 
would also be highly instructive, I can only hope 
that these documents and other matters bearing on 
this historical case will some day be made public. 
1 at least have no reason to fear the full light of 
day, 
MM. 
19, Harley Street, V., 
Ortober, 1883. 
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THE FATAL ILLNESS 


or 


FREDERICK THE NOBLE. 


SECTION 1.—HISTORICAL. 


CHAPTER I. 
MY FIRST VISIT TO BERLIN AND POTSDAM. 


Reception & the Crown Prince—On the evening of 
‘Wednesday, May 18, 1887, as I was about to retire to 
rest after a day of hard professional work I rcecived 
@ message requesting me to proceed to Herlin to 
see His Imperial Highness, the Crown Prince of 
Germany. No hint was given as to the nature of the 
case, about which I had only heard vague rumours to 
which I had paid no particular attention. There was 
no train that night, but I started the next morning, 
and reached the German Capital on the afternoon 
of Friday, May 20th, being met by Dr, Wegner, 
Physician-in-Ordinary to His Imperial Highness, and 
Deputy Medical Director-General in the German 
Army. We drove at once to the Kronprinz Palais, 
where I found rooms prepared for me, I had 
scarcely time to change my travelling clothes before 
the Hof-Marschall, Count Radolinsky, came to con- 
duct me to the Crown Prince. His Imperial High- 
ness received me most graciously, apologising with 
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the charming Jozkomie which endeared him to ail 
was causing tether peopl, and in particular for the 
was causing to other in - 
long and tiguing journey which it had cntailed on 
me. He spoke in English with scarcely a trace of 
foreign accent, but his voice, though fectiy intclli- 
ible, was little better than a gruff whisper. His 
Fmperial Highness offered to submit himself to 
examination there and then, but on my venturing to 
suggest that it would be better that 1 should first 
confer with the doctors already in attendance, he 
at once acceded to my request, 

Introduction to my Colleagues —Thereupon I was 
taken to another room, where I found the following 
physicians and surgeons assembled: Professors 
Gerhardt, von Bergmann and Tobold, Dr. von Lauer, 
Physician-in-Ordinary to the aged Emperor, and 
Medical Director-Gencral in the German army, Dr. 
‘Wegner, whom I have already mentioned, and Dr. 
Schrader, another military surgeon, who occasionally 
acted as Dr, Wegner’s deputy in attending the 
Imperial family. With Professor Gerhardt I was 
already personally acquainted, and he was known to 
me fessionally as a physician who, in the midst of 
his labours in other departments of medical science, 
had found time to give some attention to discases of 
the throat. Professor von Bergmann I had heard of 
in connection with the Servian and Russo-Turkish 
wars, and I knew that he had been called from 
St. Petersburg to take the Chair of Si at Berlin 
after it had been declined by Professor Billroth, of 
Vienna, and Professor Volkmann, of Halle, to whom 
it bad previously been offered. I had never, how- 
ever, seen him mentioned in laryngological literature, 
save as a somewhat unfortunate operator in a few 
cases of extirpation of the larynx. Professor 
Tobold’s name had at one time been familiar to me 
as that of one of the earliest throat physicians in 
Germany: but in the development of the speciality 
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he had dropped almost entirely out of notice, and 
had ‘grown to be little more than a sominis uwbra 
to the at generation of practitioners. I confess 
that I felt some surprise that among those with whom 
I was invited to take counsel in a case of such import- 
ance there was not at least one of the leading German 
specialists in throat diseases. Every laryngologist 
could, without any difficulty, name several men in 
Germany whose reputation is not confined to their own 
country ; their absence here seemed to mc so signifi- 
cant that I rather hastily concluded that the Crown 
Prince must be suffering from some obscure disease 
of which the laryngeal affection was only an acci- 
dental complication. 
* The first Consultation, After I had been intro- 
duced to my colleagues, the consultation began. 
Dr. Wegner read a report of the case from the 
beginning up to the time that Professor Gerhardt was 
led in. It appeared that the Crown Prince had suf- 
ferod from what was supposed to be catarrhal inflam- 
matign of the larynx, with great hoarseness, in the 
previous January, and that he had been treated with 
the ordinary remedics without result. I may here 
mention that, as I afterwards tearned, the Crown Prince 
himself always attributed the origin of his illness to a 
severe cold which he caught in the autumn of 1886. 
Whilst in the north of Italy, the Crown Princess and 
he had taken a drive one evening with the King and 
Queen of Italy. The coachman lost his way; it 
became dark and chilly, and the Crown Prince, 
who had no great-coat with him, felt as if he had 
taken cold. He told me that his throat had never 
been quite well since that evening. When Dr. 
‘Wegner had concluded his Professor Gerhardt 
described the condition the Prince's throat 
when he first saw it, and gave a general sketch 
of. the treatment which he had adopted, without 
entering into details. I merely gathered that there 
was a small growth on the left vocal cord, which 
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Dr. Gerhardt had tried to destroy with the galvano- 
cautery, and that the Crown Prince had then been 
seht to Ems, where he had spent some weeks without 
deriving any benefit. 

My first Examination—After hearing these state- 
ments, I proceeded to examine the case for my- 
self, For this purpose we went into a darkened 
room, where I made a careful inspection of the 
Crown Prince’s throat with the laryngoscopic mirror. 
1 saw a growth about the size of a split pea at 
the erior part of the left vocal cord; it was of 

lc pink colour, slightly rough on the surface, but 
not lobulated. The little tumour lay over the pro- 
cessus vocalis, but extended also a little way behi 
and below that point, In deep inspiration, the sharp> 
receding angle formed by the junction of the mem- 
branous with the cartilaginous part of the cord was 
seen to be oblitcrated, its place being taken by a 
rounded prominence, On tion a portion of the 
growth jisappeared from -—~—a fact which showed 
that it was partly attached to the under surface as 
well as the side of the cord; in other word, the 
neoplasm was partly subglottic in situation, The 
mucous membrane covering the vocal cord was red 
in the neighbourhood of the growth, but at the front 
part, for about one-fourth of its length, the cord was 
perfectly natural in appearance. There was no trace 
of ulceration on the growth, which, to the naked eye, 
bore the look of a simple wart or papilloma (as seen 
in Fig, 1). The affected cord did not move with the 
same freedom as its fellow on the right side, the play 
of its fibres being hindered by the excrescence at- 
tached to it, which also prevented the two cords from 
coming together in the way required to produce clear 
vocal sound. The mucous membrane in other parts 
of the larynx was slightly congested and relaxed. 
Except for the loss of his voice, however, the throat 
gave His Imperial Highness no trouble ; there was no 
pain, no difficulty of breathing, no hindrance to swal- 
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lowing. The Crown Prince was in every other respect a 
me of stalwart health, far stronger to all appearance 
than the average even of strong men. He came of a 
healthy-stock, and had not impaired his fine consti- 
tution by excesses of any kind. He had, however, 
been subject to occasional attacks of relaxed throat, 
and he had necessarily led a life of considerable 
exposure. He had had to use his voice a good deal 





Fig. 1.—Sketch of the growth as firet seen, OF course the drawis 
Jocs not show the lower, or rather under, part of the geowth, whi 
‘was the portion that was apecially difficult tw seize and take away. 
‘The following explanations may, perhaps, be weful to those wnaceue 
tomed to examine the larynx :--- 
Tm apeaking of “right” and “cf,” it mnt pot be forgotten that @ 
figorcopic sheich represents the thrunt of a prison placed 
rit reer, In the one of an otdinary familiar view, the Ferd 
Of the two sitles is at ence epparent ; besides which, certain features 
fone ae ciear which side of ioe. bendy i on view ; but, i 
ing at a laryngocopic the two sides being actual 
ideatica!, confeston sriacm St showld therefore be. borne, in. min 
that the right side of the lacynx is opposite the left skle of the 
et, just ws the right hand of a pervon would Le opposite the 
tet hand of a pene sind ia front af hins,, ond the same remarks, 
course, a ‘to the laryma. 'o 8 proper idea 
of the oer rex fn thiy buoly 3t thew/ be held im front 
of, and rather above, the reader, the vpyet part uf the book being 
inclined forwards at an angle of 45". 





both in the open air and indoors. This was the case 
as it presented itself to me. 

The Question of Diagnosis—When 1 had made 
my examination the other doctors and I withdrew in 
the ordinary way to discuss the matter. Professors 
Gerhardt and Tobold gave a positive opinion that 
the disease was cancerous, and Professor von Berg- 
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mann, though ex; ing himself more a 
substantially ea with them* All f riripest 
unanimous in thinking that a cutting operation from 
the outside would be necessary for the removal of 
the growth ; the nature of the surgical: pro- 
cedure that would be required was never, however, 
discussed in my presence, In fact our consultations 
never reached the stage at which that question would 
have come up for consideration. When it came to 
tay turn to speak, I said that “there was nothing 
characteristic in the appearance of the growth 5 and 
that it was quite impossible to give a definite opinion 
as to its nature, without a more searching examina- 
tion.” I pointed out that the opinion expressed by 
my colleagues had been come to on what scemed tq 
me to be insufficient grounds, and that they had 
omitted the most essential, and at the same time, 
the most obvious, means of arriving at a correct 
diagnosis. The first thing to be done was to pick 
off a piece of the growth through the natural passage 
and have it examined microscopically by an expert. 
Professor Gerhardt said it would be difficult, if not im- 
possible to do this on account of the awkward situa~ 
tion of the growth ; and Professor Tobold expressed 
a similar opinion, "Whilst freely admitting that the 
operation in this casc presented exceptional difficulties, 
T said that I thought it could be done, and that at 
any rate it should be attempted. I then turned to 
Professor Gerhardt and said to him, “Will you try?” 
He replied “I cannot operate with forceps.” I-next 
asked Professor Tobold if he would make the attempt, 
but he also declined, saying, “I no longer operate.” 
These replies increased the surprise which I already 
iclt at a case of such a nature having been entrusted 
to the hands of these gentlemen, for a throat-specialist 


* I was afterwards informed by Dr. We that until 1 
arrived Professor von Bergmann had declined to take any 
responsibility with regard to the di is. He had always 
sally © Gerhardt makes the diagnosis, 1 am only,the operator.” 
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who cannot use the forceps is like a physician who 
cannot use the stethoscope, or a carpenter who cannot 
handle a saw. I then expressed my readiness to 
attempt the operation, and it was unanimous); 
that, if I succeeded, the fragment removed ld 
be sent to Professor Virchow, who is universally’ 
admitted to be the greatest living authority. on 
matters pertaining to morbid anatomy. All h 
anxious to keep clear of controversial topics in this 
place, I must here interrupt my narrative for a 
moment to call attention to the eminently disin- 
genuous manner in which this subject is dealt with 
by Professor Gerhardt. He makes no allusion to the 
conversation given above, but contents himsclf with 
saying, “ Mackenzie was entrusted (!) with the removal 
of portions of the tumour,” * as if my colleagues had 
graciously waived their rights in my favour, or as if I 
were the handicraftsman to carry out the behests of 
my scientific superiors, The insinwation thus subtly 
conveyed has absolutcly no foundation in fact. M: 
colleagues had not taken the very first step towards 
establishing their diagnosis on a scientific basis, nor 
apparently had they even thought of so doing.t The 
proposal came from me, and it was only after they 
acknowledged their inability to carry it out, that 

I undertook to make the attempt. I must be excused 
for dwelling a little on this point, for it was from 
this circumstance that the jealousy of my German 
colleagues, which subsequently led to so much 
unpleasantness, first took ori; 

My First Operation—Vaving, as I have already 
said, no knowledge of the nature of the case before 1 


* Die Krankheit Kaiser Friedrich des Dritten, p. 

+ It was only on reading the German parphies that T 
feared that Dr, Gerhardt bad, as a matter of fact, made 
several ineffectual attempts to remove a portion of the grvwth 
“with snares and sharp spoons. This is admitted in the dacu- 
ment in question (p. 2), bat Professor, Gerhardt carefully 
refrained mentioning it ta me at the time. 
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arrived in Berlin, I had Seft home unprovided with 
any instruments beyond those required for a simple 
laryn: pic examination. After the consultation, 
therefore, visited the shop of the principal surgical 
instrument maker in Berlin ; but, although he had sold 
many of my own laryngeal foreeps, he did not happen 
to have any in stock, This was a great di: nt 
ment to me, for every surgeon knows what a difference 
there is between operating with an instrument familiar 
te. bis hand and _ to hich he is gracantorned 
found a forceps, however, of a French pattern wit! 

which I determined to make the attempt. Mean- 
while the Prince and Princess had returned to Pots- 
dam, and I was left alone in the Kronprinz Palais 
with Jelaure to er she whole situation, and a 

icular of the o wi was to perform the 
Lay morning. It was trifling enough in Ree and I 
had done it with success on several hundred patients, 
but never in a case so conght with momentous issues. 
I had an instrument the blades of which were only 
half the size of mine; besides, only the front blade 
moved, whereas I was accustomed to a forceps in 
which both blades opened. If I failed—and failure 
was not unlikely—my colleagues, whose jcalousy was 
already alarmed, would be sure to make the most of 
it, and what was far worse, the illustrious patient 
would be subjected to a grave operation, which was 
possibly unnecessary. If, on the other hand, I suc- 
ceeded, what would Professor Virchow’s report be as 
to the nature of the growth removed ? 

Tt must be borne in mind that the extraction of a 
growth from the larynx with forceps is an altogether 
different matter from attempting to burn it away with 
the cautery, In the former case the opcrator cither 
succecds or he fails, and his success or failure is at 
once evident not only to the bystanders but to the 
patient. The snanipiation is one which requires no 
ordinary degree of skill, and the operator's movements 
are guided, not by direct vision, but by an image of 
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the parts he is attacking reflected on a little mirror 
which he has to hold in the throat with one hand 
Sautery great moral tepresion may be produced 
cautery a great impression may 

without any corresponding physical execution, or the 
burning may be effected in the place without 


concealing or explaining away a failure, 
Early on the following morning (May 21st) all the 
doctors assembled again in the palace. As the room 


small, Dr. Wegner suggested that, besides himself, 
ly the two physicians (Gerhardt and Tobold) who 
could use the laryngoscope, should be present, Co- 
caine was then applied to the Crown Prince and 
jing was got ready. Whilst we were waiting 

till the local anzsthetic had juced its effect, some 


admitted into the somewhat crowded room. When 
the cocaine had taken effect, I introduced the forceps 
into the larynx, but failed to seize the growth, As a 
tule I do not introduce the forceps more than once at 
the same sitting, but in this instance, as 1 was work- 
ing at some disadvantage with an unfamiliar instru- 
ment, I determined to again. I did so, and this 
time was more s ul. On withdrawing the 
forceps and epening the blades (which are hollow on 
the inside like 3), there was a fragment of 
growth in one of them, which I showed to those look- 
ing on. Ke saw a look ote beemere quickly followed 

one of annoyance intment, come over 

faces of Professors Gerhardt and Tobold; Dr. 

¢c 
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me, After the Fro- 
Parnly congratulated me operation, P: 
and said he could see that the fragment which I had 
removed had been taken from the posterior and under 
of the growth? It was at once placed in spirit 
be Wi mer, and given by him Sito) toe anes 
fessor Virchow. appearance growth 
after my operation is shown in Fig. 2. 


eS 


Fig. 2.—Sketch of growth after first operation. Sketch made 
 * Saag aand. (See Explanations, Fig. tp #3) 


At Potsdam with my Imperial Hos the 
operation the ae returned ie emg wi ee 
graciously invited me to stay wit im, adding “ You 
can go into Berlin day for some hours if 

find Fe dull” In the afternoon T went to x 
where I bad the honour of driving out with their 
Imperial Rea and the ame —— ina 
wagonette, following day I accompanied 
the Imperial family to Bornstadt, where I was abown 
the model farm which sppplicd them with milk, 


At Potsdam with my Imperial Host. 19 
puteee 0 EE. Whilst at the Neve Palais 





children’s nursery, estab- 
i: i the Crown Princess; the 
children, between twenty and thirty in number and 
ranging from a few months to five or six years in age, 
looked healthy and happy, and the whole aj 

of the place and its inmates bore eloquent testimony 
to the fostering care of the Princess. 

The Prince and Dr. Gerhardt.—The Princesses drove 
home, but I had the privilege of walking back to 
Rotsdam with the Crown Prince, who took the oppor- 
tunity to speak to me very seriously as to his condition. 
He told me that a friend (he did not mention whether 
it was a lady or a gentleman) met him at Ems and 
sald to him, “I was to call on you, for Tam 
Gficved to hear that says you have cancer.” 

iis Imperial Highness asked me i I did not think 
Professor Gerhardt had done wrong in sending him 
to His If he believed bins to be suiering from cencer 


papell pape Pater foetieny meen vs 
expressed it, to “ other le,” “wi ¢ patient's 
own wife” was not told of it. I again took the 
ii of pointing out that Professor Gerhardt might 
be able to give a satisfactory explanation of the 
matter if it were brought under notice. His 
Imperial Highness seemed extremely dissatisfied 
Gerhardt, not only for his indiscretion in talking 
ee ers Ba ag en Pm 
lieving him to ing from t 

diseasé. He then changed the subject, and among 

c2 
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other things we talked of the , 1 expressed 
admiration of the landscape at which, 
said reminded me of an Engiish park. Crown 
Prince fone a that next to Germany he pre- 
ferred ind, and especially Scotland for scenery. 
He spoke with the keenest delight of the beauties 
of nature, for which he evidently had a most appre- 
ciative More than once, however, during our 
walk, the Crown Prince reverted to the Ems 
incident, and though naturally reserved about him- 
sclf, he could not help showing that Professor 
Gerhardt’s indiscretion, even more than his want of 
medical judgment, rankled in his mind. In the 
course our conversation, I asked the Prince if it 
was true as commonly reported that he had been a 
great smies: aos told me ae as many other 
rej it was quite untrue, anc at for man) 
he had hardly smoked at all. He said that when 
campaigning he had sometimes solaced himself on a 
fatiguing march, or after a hard-fought battle with a 
pipe, and he had been seen doing this by a great 
number of his troops, who probably afterwards 
about it, In this way the Prince said he supposed 
that his perfectly undeserved reputation as a devotee 
of tobacco had become established. 

The Crown Prince, though hardly ever out of uni- 
form in Berlin, was often in plain clothes whilst staying 
at his palace at Wildpark. I was greatly struck by 
the genial courtesy of his bearing to the peasants whom 
he met; instead of a perfunctory nod or a careless 
wave of the hand, he returned their salute by taking 
off his hat, as an ordinary Englishman does in saluting 
a lady. It was easy to see that the stately Kron- 
pring was “ Unser Fritz” in the hearts of the lowliest 

his future subjects, 

What I had prevented —in the course of a walle, in 
which the Crown Princess was good enough to invite 
me to accompany her, she informed me that before 
my arrival it had been determined to perform an 
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external operation on the Crown ira at was 
Place a at 7 AM.on , 21st. 
table had been beovght from the 
pe, He at operil Higkeos said that y ie 
ler Im: it 
begticry deers intention to open the larynx in 
the mi ite Sn 90 1a) 80. ee, ae Catan 
and connections of the growth with a view to its 
somplete lete removal if feasible. In fact, as Her Imperial 
Hig! observed, “It was to be an exploratory 
operation ; but when once begun, it was quite uncer- 
tain where it would end.” These statements are 
confirmed by Professor von Bergmann himself,t who 
affirms, moreover, tat he we s of she 
operation its le results cleai 
Ra before the Prince. From what he says, how. 
ever,t it is casy to gather that he gave the Prince a 
highly optimistic Lae of his prospects, especially in 
the matter of voice. I have best reason for be~ 
lieving that it was not till several months Jater, when 
the Crown Prince was at Braemar, that he learned 
quite accidentally from one of his gentlemen-in- 
waiting the formidable nature of the operation which 
had becn almost forced on him in May, 

It has often been privately insinuated, if not openly 
stated, that the illustrious patient was never informed 
as to the true nature of his disease—that, in fact, 
he was buoyed up with false . The truth, how- 
ever, is that Gerhardt’s gossip it the case brought 
a Knowledge of its serious Period, wo ie uae 
cognizance at early Uy 
the sake of his family, he manfully assumed archers 
ful demeatiour, the horrible idea that he was the 
subject of cancer must have frequently occurred 
to 

Virchou/s First Report——Professor Virchow’s report 


* An operation called by the Germans Laryagofissur, and in 
at toed 


ses te 
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leposited among the “ sources” on wi that 
document professes to be based, I may here mention 
that 1 eeplied to the Haus-Ministeriam, through 


$ 
$ 
3 
z 


f 
! 
t 
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ion.—On May 22nd I found the 
fold and the left vocal cord, together 

the of the # one, a good dea) con- 
gested. Bd pened i ly hoarse, _ During the 


fet 


ae middie third was bright « =a! was 
some slight congestion an 
epiglotiie fold’ The congestion a) peared to me to be 
ataerbal ators, snd a8 he Crown Prince at 
that time did not take much care of himself, it was 
supposed that he had ca t cold. I should mention 
that this tendency to sudden development of 
localised in the was subsequently 
poticed by. Pires » Mark Hovell, and 
as -well as m myself, as a peculiar 
faces? inthe the’ Crown Prince's case. On May 
23rd, in the presence of Professor Gerhardt and ‘Dr 
r, I mi agate attempt to remove a piece 
growth from the larynx. Before introducing 
the forceps I exam ined the throat, and found the 


This time I did not succeed in bringing, anything 
away with the forceps. I did not pass the instru- 
ment far enough down, and the blades closed before 


so TMe, 3 every reason to belicre that this abnormal Irie; 
bility was ‘extraordinary mode in which Gerhardt 
‘burnt the larynx. {Ses page 40.) 
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they were in contact with the growth. In this kind 
of work the operator knows when he has seized what 
he is aiming at, just as an angler feels when he has 
a “bite.” There was no resistance, and 1 was sure 
before I withdrew the forceps that the blades would 
come up empty. In view, however, of the congestion 
to which I have alluded, I thought it well not to run 
the risk of irritating the larynx by any further 
manipulation on that day. 

Gekerd * fan Aooisation AS Samer, i a fail- 
ure is kind, as every laryngologist any 
experience knows, is so common that J attached 
no importance whatever to the incident, and should 
certainly not have thought it worth mentionit 
had it not been for some remarkable events whi 
followed. When I had laid aside the forceps, say- 
ing I would not again use them at that sitting, 
Professor Gerhardt asked to be allowed to examine 
the larynx. He had scarcely put the mirror in posi- 
tion when he withdrew it with a highly artistic expres 
sion of horror and alarm. He asked me to 
which I did, but without sceing anything more than 
the congestion of which I have spoken, which was 
perhaps rather more marked on the right vocal cord. 
Gerhardt then asked Wegner to look, but that gentle- 
man did not sce anything in particular.* ie then 
retired to my room, when Dr. Gerhardt said that I 
had wounded the right vocal cord. He was con- 
siderate enough to add that if symptoms of suffocation 
should follow this injury, there was a clever surgeon 
in Potsdam who would be able to perform tracheo- 
tomy. I assured the Professor that his fears were quite 
groundless, and showed him that with my t forceps 


* ‘This, though I might claim it as testimony in my favour, 
1 do nof attach much importance to, as Dr. Wegner was 
seldom able to obtain a good view of the interior of the 


7 1 had by this time bad my own instrument brought over 
tome. 
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it would be difficult, if not impossible, to wound a 
healthy’ cord, even beta tried to do so.* zane Dias 
we cut away anything projecting from the , 
not a smooth surface Tike thet of arhealthy vocal cord. 
My forceps act very much like the shears used for 
clipping hedges, supposing them to be blunt-pointed. 
ith such an instrument a man standing sideways at 
a wall might cut off twigs or weeds projecting from it, 
but it would be impossible for him to shear off any- 
thing that did not stick out from the flat surface. As 
a matter of fact, so incapable is my instrument of 
seizing anything that docs not project, that in the 
case of very smal! growths I do not attempt their 
removal. I never try to remove a growth smaller 
than a split tare from the vocal cord because m: 
instrument docs not act unless there is a certain 
amount of projection to come between the blades, 
Had Professor Gerhardt said 1 had wounded the 
epiglottis, or one of the capitula Santorini, which 
present projections and edges, so placcd that they 
could be seized, the accusation would have been less 
improbable—that is to say, an exceptionally clumsy 
person might accomplish the injury attributed to 
me. A wound of such severity as that described 
Professor Gerhardt could hardly have been inflicted 
without the patient's suffering some inconvenience 
from it afterwards. -After the effect of the cocaine 
had passed off there would have been smarting at 
the seat of injury, a very uncomfortable feeling in 
the throat generally, great irritation in the larynx, 
leading to coughing, and perhaps even a tendency to 
spasm of the glottis. Not one of these symptoms 


* Professor Gethardt states, of. af, p. 0, that on hi, men> 
ioning the matter to me, ] expressed myself in the following 

terms, “i can be." 1 do not pretend to know what 
these words may mean, but English readers will have no difi- 
culty in believing that I never could have used them. The 
matter is trivial in itself, but affords a usefnl gauge of my 
‘accuser’s accuracy in more serious things. 
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was present. ‘Above all there would: Save heen, the: 
ive symptoms of blood coughed uj 
Profenor tells us of & Slot of blood 

sticking out of the wound into the i, How was 

it that none of the fresh blood had been expector- 


tight vocal cord, Although, according to Professor 
Gerhardt, Dr. Landgraf reported that this supposed 
wound did not heal until June zgth, the young 
Stabsarzt was no doubt on the alert for the phantom 
lesion about which his Chief had given him useful 
hints (/nformationen).* The description of the 
healing of the imaginary wound gives a touch of local 
colour, no doubt highly gratifying to the Professor. 
Dr. Wolfenden reported on June 15th that “the right 
vocal cord is healthy.” Dr. Wolfenden’s testimony is 
all the more valuable, because I had given him no 
“hints.” Indeed, so little thought had I given to this 
childish complaint of Gerhardt’s, that after mentioning 
it to one or two friends on returning from Potsdam, 
Thad never thought of it again. I had never for a 
moment dreamt of its being made a serious charge 
derived from “‘official sources!” I have operated 
many thousands f of times, and many of the leading 
laryngoscopists of this country and of America have 
at one time or another seen me operate. Not one 
of them, I am sure, can say he has ever witnessed 
any accident of the kind befall me. More than 
this. When I gave more time to teaching than I 


* These “hints” ceased, it seems, as soon as was 
appointed my “controller,” but as had fy been 
tven, there was no occasion for their continuance (sce footnote, 


Bren, 
wll vez ore oo cad ca wp vagy te 
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can do now, I used to allow m to operate 
with m when they had Ted with nt fora 
year. T have, of course, often seen them fail 
to get away, I have never once heard of any 
injury being inflicted, even by the rawest hand, 
pointed out, moreover, to Professor Gerhardt that if 
by some quite ional stroké of ill-luck such an 
out-of-the-way accident had occurred, it was really 
not a matter of the slightest consequence, as it was 
well known that wounds of the vocal cords healed in 
a few days. This is secn after the removal of growths, 
when mm order to extirpate the new- formation 
thoroyghly, it is often necessary to cut into the 
healthy substance below it. No ill effect of any kind 
is qver known to follow, 
can be no dit in understanding Pro- 

fessor Gerhardt’s motive in the affair. My success on 
the first occasion had mortificd him, and he was glad 
of an opportunity to find fault. Operations on small 
sessile growths, such as I had to deal with in the 
pret case, arc often unsuccessful, and I should not 

ave been surprised if I had had to make a dozen 
attempts before succeeding. As a matter of fuct 
my ions on the Crown Prince were quite ex- 
ceptionally successful, for in four attempts there 
was only one failure. This proportion of successes 
is quite outside the ordinary cxpericnce of the 
pears! eae and I cannot help feeling thet 
good Juck play as it ta part as skill on 
these Scsaloan But whether T had failed or suc 
ceeded, it was hardly professional on the part of a 
colleague to endeavour to damage me in the eycs of 
my patient by a carefully prepared coup de“théatre 
such as I have described. Even if I had inflicted the 
injury imputed to me, I say the conduct of Professor 
Gerhardt on that occasion would have been unfair 
both to the patient and to me. Half an hour after 
‘Dr. Gerhardt had left, the Crown Prince sent for me, 
and said, “Did any accident occur during your opera- 
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tion, as Prefessor Gerhardt looked so very much 
alarmed?” The Prince added, “My throat feels 
ite comfortable.” I replied that I thought Pro- 
fessor Gerhardt was under some misay ion, 
and Sista any. case the roettes, ig NO conse- 
uence. His Imperi ‘ighness said nothing morc, 
ua I clearly saw that the plot had failed ¢o far as 
the patient was concerned. 
erhardt keeps “e the Farce—Two days later we 
had another general consultation at Berlin, and here 
again Professor Gerhardt’s dramatic talent displayed 
itself, Lowering his voice to a tragic whisper, he 
asked me whether he might be permitted to com- 
municate “a certain event” to the assembled Sociarys 
adding significantly, “We are among colleagues, an 
with closed doors.” Guessing that his mysterious 
allusion had reference to my supposed accident, I 
begged him to be under no restraint, and he then 
proceeded to explain, in an artless, pitying sort of 
way, that I had injured the right cord. Professor 
von Bergmann was then invited to use the laryngeal 
mirror, and Professor Tobold followed. They both said 
that they believed the right vocal cord was injured. 
As Professor von Bergmann had not posed as 
a laryngoscopist until I arrived in Berlin, and as 
Tobold showed an obsequious willingness to re-echo 
every remark made by Gerhardt, I did not attach any 
importance to thcir statements. I now made a very 
careful examination in order to be quite sure as to 
how the case stood, but could see absolutely nothing 
beyond the congestion previously described, Pro- 
fessor Gerhardt looked again, and said he could see 
a vegetation already sprouting from the wounded 
spot, adding, with an amiable intention for which 
se duly grateful, “Tt will be interesting to 
observe whether the new growth (!) will prove to 
be malignant.” I ventured to point out that the 
development of cancer in a wound supposed to 
have been made only two days before would in- 
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decd be an event of the greatest interest, as 
such an occurrence would revolutionize everything 
that was thought to be known in pa! . Dr 
‘Wegner hereupon interfered with the remark the 
discussion was assuming an academic character, and 
suggesting that we should turn our attention to 
matters of more practical importance. Before leaving 
the subject I may remark that, if there had really been 
any injury, Bergmann and Gerhardt would certainly 
have insisted on another laryngoscopist being called 
to bear witness to the mischief ; but they, no doubt, 
had reasons for not taking this course. I was asked 
what mode of treatment I proposed to adopt in case I 
should be unable to remove the growth with forceps. 
I replied that I should then endeavour to destroy the 

rowth by applying electric cautery from time to 
fine On the 25th another consultation was held, 
and it was decided that I should cndeavour to 
Temove the growth through the mouth, every portion 
of tissue thus taken away being immediately sent to 
Professor Virchow. It had previously been agreed 
that in the meantime an astringent and sedative 
powder should be applied by Dr. Wegner, in order 
to get rid of the congestion and relaxation of the 
larynx, Thes¢ conditions, however, proving rather 
obstinate, I did not consider it advisable to make any 
further attempt at that time. I accordingly started 
for England on May 29th. 

Statement of my Position—Before concluding this 
chapter, I think it well to define, with the utmost 
possible clearness, the exact position which I took up 
with reference to this most difficult case. This is the 
more necessary inasmuch as my attitude has been 
misunderstood and misrepresented to an extent 
almost without precedent in medical practice. I 
repeat that I gave no opinion one way or the other 
as to the nature of the disease, I did not say that 
it was not cancer; I only said that that opinion was 
“not proven ;” and in the absence of positive proof 
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I refused to sanction surgical procedures which at 
present are at the best more or of the nature of 
experiments, which are always dangerous to life, 
nearly always destructive to the voice, and which, 
even when “successful,” too often leave the patient 
unfit for the business of life, or even sometimes in a 
condition worse foes death itself, Till the nature of 
the case should clearly proved, it seemed to me to 
be my duty, not merely as a physician, but as a man, 
to oppose the application of a rentedy which the 
patient might justly think worse than the disease, 
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CHAPTER II. 
MY SECOND VISIT TO POTSDAM. 


My Third Operation—On June 7th 1 again arrived 
at Potadam, in obedience to a summons from the 
Crown Prince, On the following morning 1 cx- 
amined his throat in the presence of Dr, Wegner, 
when J found that the congestion formerly present 
had entirely disappeared. I had not proposed to 
operate till arrangements could be made for some of 
my colleagues to be present, but finding the occasion 
particularly favourable, I did not carc to let it slip. I 
accordingly had my forceps brought to me from my 


tin 


 —Sketeh of growth after the third operation, (For 
Ft 3 Shel ialiooe, ee Fig td) 





room at the top of the palace, and after applying 
cocaine, succeeded in getting away more than hale of 
the growth. The tissue removed was at once con- 
veyed by Dr. Wegner to Professor Virchow, and after 
waiting a day or two for his report, a grand consulta: 
tion was i, in which all the gentlemen who were 
present on the previous occasions took part The 
following report was read :—~ 
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PROFESSOR ViRCHOW'S REPORT ON THE PORTION 


OF GROWTH REMOVED FROM THE LARYNX OF 
HLH, THE CROWN PRINCE OF GERMANY, ON 
June 8TH, sy DR MORELL MACKENZIE. 


“The two specimens delivered yesterday by 
Director-General Dr. Wegner, exhibit, on 
microscopic examination, the appearance of a 
coarscly granular papillated tumour. Their 
convex surface had a granular, bluish-white, 
slightly transparent glistening aspect, in so 
far as they retained their natural conditions : 
large portions, indeed, which had been acted 
upon by catechu showed a dull, brownish, 
somewhat crumbling character. The cut 
surfaces were somewhat retracted, and con- 
cealed by the turning up of the ins 
they consisted of a soft, slightly fibrillated 
tissue, from which projected some shreds of 
various lengths. larger of the two por- 
tions was 3 millimetres in height and had a 
diameter of 2°5 millimetres; the smaller was 
about 2 millimetres in diameter. However, 
these measurements could not have quite cor- 
responded to the conditions during life, for by 
the retraction and infolding of the cut surfaces 
after extirpation, they must have undergone a 
diminution. Microscopical examination con- 
firmed the diagnosis made by the naked cye 
inspection :~1, The surface everywhere con- 
sisted of a very firm and thick layer of stratified 
squamous epithelium. Large colloid granules 
appeared in many of thecells, Here and there 
lay a nest of concentrically laminated cells, 
Internally there occurred a similar stratified 
layer of cylindrical cells (without cilia), which 
were seated directly on the connective 
tissue. 2. The connective tissue layer of the 


Professor Virchow's Report. 33 


mucous membrane was furnished on is auciace 
with k lary outgrowths, wi con- 
tained Se ee Joops besides the connec- 
tive tissue elements. Each such papilla corre- 
sponded to a granulation on the surface. 

therwise the mucous membrane showed 
scarcely any changes; even proliferation of 
nuclei and cells was only sparsely detected. 
‘The blood-vesscls were moderately dilated. 
Both sections have been made deeply into the 
Mucous membrane and through this into the 
submucosa. Hence there are found, besides 
connective tissuc with numerous fine clastic 
fibres, a Jarge number of small nerve trunks 
(from four to six fibres) and their branches, as 
wellas small arteries and veins ; in some places 
are seen also collections of lobules of the 
mucous glands. Although if és thereby proved 
that the operation had reached the dep parts* 
underlying the mucous membrane, yet in spite 
of the most carcful examination of these deeper 
parts, especially at the cut surfaces, no single 
portion could be found altered in an appreci- 
able degree. All such changes were confined 
to the surface. They characterise the lesion 
ag an cpithelial growth, combined with papil- 
lary offshoots (misnamed papilloma), pachy- 
dermia verrucosa, Inno part could an ingrowth 
of this epithelial formation into the mucous 
membrane be detected.” 

The foregoing statement is an important 
advance upon the statement of the 21st May. 
In the specimen then examined changes re- 
sembling those now present were only very 
scanty in comparison with irritative changes ; 
but all such appearances were limited to the 
periphery of the Icsion. Now, on the other 





* None of the italics are in the original. 
Dd 
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hand, 2 more central portion of the growth kas 
vol obtained. this portion 


apparently been 

ds very much diseased,” yet the condition 
eee tains ke femal Fe pe 
favoural inion to formed as to 


“ Berlin Pathological In 
Fune gth, 1887.” 


It must be borne in mind that Virchow, know- 
Ing that his report would come under the eyes 

the patlent, was naturally anxious to make it as 
favourable as he could consistently with truth. It 
will be observed, moreover, that he was careful to 
limit his remarks to the portions of tissue actually 
examined by him. Nevertheless, when discounted 
to the fullest extent, the could not fail to be 
highly encouraging, The ent had been taken 
more from the centre of the growth than the one first 
removed, and the section had been made quite through 
the diseased structure into the healthy parts beneath 
it; it might therefore fairly be accepted as a repre- 
sentative specimen of the whole. The essential 
anatomical feature of cancer, viz, the penetration of 
the epithelium into the underlying structures was con- 


* None of the italics are in the original. 
t hag Jeaving Berlin, I sepsis to their Imperial High- 
nesses that_n order to allay the great anxi paturally 
repott to is ‘rown Prince accordingly gave 
orders that it should be communicated to the Beslin twotical 
‘The translation given above is that which was pub- 
ished in the Lancet of June 25th, 1887 (p. 1902), of the German 
sche Wochenschr. 


text which appeared in the Berliner Kini 
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spicuous by ita absence. Cancer has been not inaptly 
defined as an iagrewing wart. However thickened or 
otherwise diseased the superficial covering may be— 
however much it may prow oxtwards—so long as it 
does not force its way into the deeper parts, there is 
Mo cancer, It is truc that the evidence here was 
merely negative, and did not positively disprove 
the existence of malignancy, but it made it very 
improbable. As if to emphasise this Professor 
Virchow went a little beyond his strict province 
(which was simply to record what he saw), and said 
that there was nothing in the portion of growth which 
had been submitted to him that gave grounds for 
uspicion as to the naturc of the remaining part. 

‘he Case is handed over to Me.—Afeer the reading of 
Virchow’s re; a consultation took place among us, 
the result which was that, with the unanimous 
consent of those present, the case was handed over to 
me for treatment in the manner I had proposed. 
My plan, as I have already stated, was to attempt 
to extirpate or destroy the growth by what is known 
as the endolaryngeal method ; that is to say, by instru- 
ments passed into the Jarynx through the mouth. If 
after a fair trial this line of treatment was not found 
to answer, it would have to be considercd whether an 
external operation should be performed, and if so 
what kind of operation should be donc. On May 23th 
it had been agreed that all portions of growth removed 
should be submitted to Professor Virchow, and that, 
in the event of my treatment not proving successful, 
further deliberations should take place with the 
view of considering subscquent procedures. The exact 

ment arrived at in the consultations of May 25th, 
and confirmed on June roth, between the German 
doctors and myself, has been absurdly misrepresented. 
All that I “agreed to”—I may even go further and 
say “advocated "was first, that portions of 
growth which I might remove should be sent to 
Professor Virchow for his report, and secondly, that 

Dz 
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in the event of my failing, other measures should be 
concerted. It was subseq pretended, though 
this has not been embodied in German pamphiet 
that I had promised to send reports to my colleagues 
from time to time, and von Bergmann gocs so far aa 
to say * that I agreed, if the tumour increased in size, 
to allow thyrotomy (Laryngofissur) to be performed. 
As the exact nature of any proposed future operation 
‘was never discussed, it will be seen that there cannot 
be any grounds for von Bergmann’s contention. 
That there is great confusion in the minds of my 
German colleagues, as to the arrangements made 
between us, is shown by the fact that Gerhardt states 
that the conditions under which I was to take charge 
of the case were agreed to on the Ist of Junet at a 
consultation held at the residence of Dr. Wegner, at 
atime when I was not present in Berlin. The con- 
ditions agreed to were rigidly adhered to by me, 
The final portion of growth which I removed was 
submitted to Virchow, and when, in November, my 
treatment proved unavailing, I invited two eminent 
laryngoscopists to meet me in consultation to decide 
what further steps should be taken. 

Under the circumstances no other decision could 
possibly have becn come to than that which was come 
toon May 2sth. In the face of such a report as had 
been received from the man whose supreme authority 
on such matters is recognised by the whole medical 
,world, no doctor would have thought for a moment of 
submitting to a serious operation if the case had been 
his own. I can certainly answer for myself that, if 
I had been the patient, I should have had serious 
doubts as to the sanity of a surgeon who proposed 
such a thing. 

My Colleagues share my Responsibility —From what 
has been stated it will be seen that it is quite untrue 
that I took the case out of the hands of the German 


© Op. city p. 28. t Tid, p15. 
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doctors. Byer Arg traniat girg taney gtr 
opinion, to which, outwardly at least, sul 
scribed. They distinctly sanctioned the course of 
treatment which I had laid before them, and, if I may 
30 express it, I received a mandate from them to 
carry it out. Had the case turned out well these 
gentlemen would no doubt have been ready enough 
to claim their share of the triumph on the ground 
that they had “entrusted” me with the operation. 
Tt is absurd, therefore, to thrust on me the whole 
responsibility for a decision to which they were all 
consenting parties, simply because the event belied 
the hopes that were not unreasonably entertained, 
If, in spite of Professor Virchow’s report, Bergmann 
and Gerhardt were convinced at that period that the 
disease was cancer, and at the same time had no 
confidence in me, cither as an observer or an opcrator, 
the only honourable course towards the patient for these 
titioners to have pursued was to have openly 
withdrawn from me, and to have issued a separate 
report. Instead of this they endorsed the revolution 
which was come to with regard to the conduct of the 
case, % foro externo at least, and therchy contracted 
a solidarity of responsibility with me. The only 
possible explanation of their conduct, supposing them 
to be honourable men, is that they did not feel at all 
sure about the diagnosis. Further on (p. 202) it will 
be shown that at the end of September or beginning 
of October, von Bergmann actually admitted that 
Thad been right in the course 1 had recommended 
in the early summcr. In showing that the German 
doctors are equally answerable with me, I am not 
trying to remove any part of the responsibility from 
my own shoulders; I only wish to show the shifty 
character of the men with whom I had to deal. 

The Crown Prince resolves to come to England,— 
Another point on which there has been much mis- 
representation is the choice of London as the place 
where the treatment should be carried out. When it 
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the natural 


KA i csi say wt Potsdam fe perp, end 
inted out that there were many objections to this. 
Crown Prince was extremely anxious -to be 

present at the Queen's Jubilee, and I need handily hardly say 

ee eer nal an the teeeae natance 

Tendeey, where) Baa all the necessary appliances 
ady to my hand, than in the somewhat be aneach 

way T had been doing in the Palace. His 


Highness’s visit to England had been arangel sacral 
months before, and, therefore, the s1 that the 
treatment should be carried out in harmonized 


with his own plans. I agreed, however, to go to 

Potsdam if circumstances should (as was not impro- 
able) arise which would make it difficult for him to 
leave Germany. 

More Seharteies Amenities —I have already men- 
tioned experience of Professor Gerhardt as a 
“candid friend” ; Thad now to learn his powers as an 
unscrupulous foc, Before I left Potsdam, the Crown 
Princess told me that Professor Gerhardt had said to 
her, that even if I did succced in cutting away the 
growth with forceps, the healing or cicatrisation of 
the wound would so interfere with the working of the 
vocal cord that, as far as the voice was concerned, the 
last state of the illustrious patient would be worse 
than the first The Professor also gave her to under- 
stand that the right vocal ‘cord was in a festering 
condition owing to the injury I had caused! I assured 
the Princess that these alarming statements were 
absolutely unfounded. With regard to the cicatrix, 
I said I had cured hundreds of cases without 
any such ill consequence as Professor Gerhardt 
professed to fear in the present instance. As for the 
alleged “ suppuration” of the right cord, I was obliged 
to confess that I had no idea what was meant, After 
this illustration of Professor Gerhardt's peculiar notions 
of professional ethics, I was compelled to inform the 
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might desire, 
is bd lier.” —What finally 

my eyes kind of treatment I had to 
say German colleagues was the under- 
which, on pretence of pmviding the 
with surgical help in case of emergency, 
|, or as Gerhardt now says, “ con- 
~The Professor had hoped to accompany 
is Tmperial Highness to land; but as there 
to be no necessity for this under the circum- 
¢3, it was arranged that Dr. Wegner should look 
after the illustrious patient's gencral health whilst-I 
conducted the spccial treatment. Had it been openly 
intimated to me that it would be more satisfactory to 
in Court, if the Crown Prince were also 
accompanied by a competent German laryngoscopist 
from time to time on the progress of the 

case, I should not have raised any objection. Instead 
of this, I was informed by Dr. Wegner, that by desire 
of the Emperor William, a young army surgeon 
(Stabsarst) would go to England as Ars (Dr. Wegner’s) 
assistant. His words were: “My cycs are not so 
good as they were, and it would be convenicnt to have 
a young surgcon with me in case trachcotomy should 
become necessary.” It was only by accident that I 
discovered that Dr. Landgraf—the Stabsarzt in ayes 
tion—-was one of Professor Gerhardt’s assistants. This 
fact I learned from a well-known throat-spccialist in 
Berlin, on whom I happened to call before leaving 
Berlin. This gentleman, morcover, told me that Dr. 
Landgraf was anything but a skilful laryngoscopist, 
and had, only a few weeks before, been unable to dis- 
tinguish the true from the false vocal cords, I after- 
wards had ample opportunities of secing for myself 
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how thoroughly the young Stabsarzt deserved his 


tation in this ficular. I shall deal with Dr. 
Landgrat’s so-called « obscrvations * further on. 

The Artificial Production of Cancer.—I mvust here 
make a few remarks on a subject which I should have 
been glad to avoid, viz, the influence of Professor 
Gerhardt’s treatment on the nature of the malady 
from which the illustrious patient suffered. The fact 

+ however, that Professor hardt has himself raised 
the question in his recent publication as to how far 
his own treatment was responsible for the unfavour- 
able course of the illness, makes it impossible for me 
to pass over this subject, 

Before returning to England I Icarned, on unim- 

eachable authority, certain facts as to Professor 
Gerhardt’s previous treatment of the case, which 
made me feel more anxious about the future than 
IT had up till then seen any rcason to be. I have 
already said that the Professor himself had touched on 
the matter very lightly in my presence, and when he 
mentioned in gen terms that he had used the 
galvano-cautery, I naturally understood him to mean 
that he had employed this powerful agent according 
to the recognized rules of surgical practice. When, 
therefore, I was informed that he had applied the red- 
hot point to the interior of the larynx every day for 
nearly a fortnight I could hardly bring myself to 
believe it. In all my experience I had never heard of 
any one applying the cautery to a patient’s larynx 
oftener than once, or at most twice a week, and I hardly 
Know which to be most astonished at in the present 
instance, the therapeutic energy of the physician or 
the endurance of the paticnt. Lest any of my readers 
should suppose that I had been misinformed, or at 
any rate that the statement just made was exag- 
gerated, 1 may say that it is now confirmed by Pro- 
fessor Gerhardt himself in his recent deliverance.* 


© Die Krankheit Kaiser Friedrich des Dritlen, p. 
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Now no special knowledge is required to under- 
stand that a delicate organ like the larynx cannot be 
brutalis¢ in this manner with impunity, The fact 
that the Crown Prince had eon subjected to mach, 
barbarous usage at once explaine ic neness 
the parts to become congested without oy apparent. 
cause, which had previously rather puzzled me. 
Every one knows that local inflammation follows an 
accidental burn, and there is no special sanctity about 
a similar injury inflicted by a surgcon which prevents 
its being followed by the natural consequences. It is 

this reason, that a sufficient interval should 
always be slowed to lapse. between the applications 

tl wano-cautcry, No point in pat is 
better established than the connection between Toca 
irritation, or chronic structural changes induced 
thereby, and the development of cancer. Whether 
this terrible discase be constitutional or not in its 
origin, there can be no question that the determining 
cause of its appearance is in very many cases an 
injury (as 2 blow), or a condition resulting: fram an 
injury (as a scar), or the persistent application to a 
particular spot of something that kceps the tissue 
inflamed and “angry” (such as a jagged tooth which 
chafes the tonguc). Workers in paraffin and petroleum 
are liarly liable to cancer of the parts which are 
habitually exposed to the action of these substances, 
It is well known that a particular form «f cancer, 
which formerly was common enough in Jingtand, is 
now almost extinct,* simply because, owing to the oP] 
that the cause which produced it has ceased to exis 
‘When soot commanded a goo price, it had to be 
sifted; this operation necessarily involved a great 
deat of friction against the skin, whereby irritating 
particles were, as it were, rubbed into it, and 
“chimney sweep’s cancer” was a frequent result. 


* Erichsen: Sei id Art of Ss edition, 
London, 1555; val typ oye, % SEPM Hh lion, 
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Nowadays It does not pay to sift the snot, and the 


disease to which it gave rise bas disappeared. 
causes As local irzitation, is certainly 

one of the most active. By far the mest common 
teas of mialignent disease in mea i the meas wah 
is more exposed than other fe bey 
to irritation by hot cobavancen Hatt of 
familiar with this fact. Whether it be at w tower lip.on 
which the hot stem of a clay pipe or the 
paper of a cigarette has rated day after day ; or a 
tongue exasperated by the frequent contact of acrid 
tobacco-smoke or the mouthpiece of a foul pipe, or 
made raw by ardent liquors, or stung and blistered 
by fiery condiments, the cause is essentially the seme, 
pag eae cclereatng of the superficial covering 

olon, eat oF it impressions, .” In 
Cashin ir, where hot asicle wes often Epplied to the 
abdomen and thigh, cancer of these parts is not 
uncommon,* though all but unknown in cither of 
these situations elsewhere. 

It is highly probable that in addition to the local 
irritation some particular predisposition must exist in 
the patient, though in what this consists we do not 
know. That in a large number of cases the tendency 
to cancer is hereditary there can be no question ; and 
the truth of this would, I am convinced, be much 
more evident than it now is if the medical histories of 
families, as well as of individuals, were carefully 
inquired into and accurately recorded. Most men 
know what their father and mother died of; a large 
number are acquainted with the cause of the death 
of their grandfathers and grandmothers, but how few 
have any accurate knowledge as to the nature of the 
discase which carried off their great-uncles and great- 
aunts, This important and interesting subject cannot 
be pursued here, but it may be remarked that we 

* Sir James Paget: on Cancer and 
os Diseases,” risk Madical Fon Journal, Nov. 19, 1887, 
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subject to enable us to sa) 
tees oe a he of cancer in'a man’s 
family, it would be well for to avoid all causes of 
local irritation with care. Such a history 


existed in the case of the Crown Prince on the 
maternal side, for his mother's sister died of cancer, 
and his cousin, Prince Frederick Charles, had a 
malignant tumour removed from his face a year 
before his death, which did not recur but might very 
Healy bave done so had he lived longe Te 
Now Professor Gerhardt himself tells us that at @ 
very early period of his connection with the case he sus- 
pected that the affection was malignant. This makes 
the maaner in which he proceeded to dea! with it 
Keg incomprehensible, except on the supposition 
is very anxiety made him reckless. It is 
een ta that if the was not malignant from the 
Gerhardt, fh ies unmerciful use of the galvano- 
peed went the surest way to work to make it 
so, I do‘not say that he actually caused the cancer ; 
no one has the right to dogmatise in medicine, which 
is still an inexact science in which nearly every fact 
is open to more than onc interpretation. I do not 
hesitate, however, to say that the treatment adopted 
by Professor Gerhardt was at once unscicntific and 
injudicious. He cannot escape from this dilemma: 
Either his treatment was too thorough, or it was not 
thorough enough. If he believed the growth to be 
benign, the repeated burning to which he subjected it 
was barbarous ; if, as he says, he was doubtful as to 
its nature, that very doubt should have stayed his 
hand, and have.led him to invoke surgical aid much 
sooner than he did. On twelve consccutive days, 
according to hi¢ own admission, did this physician 
burn the Crown Prince’s larynx with a red-hot wire, 
and gee on four subsequent occasions at short 
int Finally, as if all this were not enough, he 
thought it- necessary to scar the edge of the vocal 
cord with a flat bummer! There is no record in 
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medical literature, so far as I am aware, in which the 
cautery, a most valuable agent if properly handled, 
was so terribly misused. 

Some statistics have lately been collected which 
clearly prova* how rarely a benign growth becomes 
malignant, either spontaneously or when the ordinary 
recognised methods of treatment are pursued. What 
different statistical results would be forthcoming, if 
the method of treatment pursued by Gerhardt were 
widely practised! Whether his ruthless cauterisa- 
tion actually caused the development of the cancer 
or not, there can be little doubt that he is largely 
responsible for the perichondritis which played so 
important @ part in this sad casc. Although the 
inflammation of the cartilage did not show itself till 
some time afterwards, it is well known that the course 
of this affection is very slow, and at first extremely 
insidious. The processus vocalis, which was the first 
seat of the perichondritis in this case, is a point where 
the mucous membranc itself forms almost the sole 
covering of the cartilage. Hence the spot which was 
the object of Gerharut's misdirected energy is one 
that is peculiarly vulnerable. 

To sum up: If the growth was benign in the first 
tustance, there is, in my opinion, only too much reason 
to think that Gerhardés burnings must be held answer- 
able for its subscquent transformation into cancer ; if 
if was malignant from the first, the disease was un- 
doubtedly aggravaied by the treatment. 


* Centralblatt fir Laryngolosit, &c, Joli, 188% _ 
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CHAPTER HI. 
THE CROWN PRINCE IN ENGLAND, 


The Crown Prince in the Jubilee Procession —On 
jane 14th their Imperial Highnesses arrived in 
land. With the view of sparing the illustrious 
patient the fatigue of talking more than was prudent 
in his condition, it had been arranged that he should 
stay at some quict place outside London, and take 
no part in the Court festivitics beyond appearing on 
a few of the more important ceremonial occasions. 
Accordingly he took up his residence at Upper 
Norwood. I necd not recall the impression made 
by his splendid appearance as he rode through the 
streets of London on June 21st in the Queen's 
body-guard of Princes; he was the most striking 
figure in that historic pageant, and was hailed by the 
enthusiastic crowd as a King of men by gift of nature 
as well as by right of birth. Few could have thought, 
on seeing him then, in the very prime of his magnifi- 
cent manhood, that behind the hero of Koniggritz, 
Worth and Sedan, there rode on that day of triumph 
@ grimmer conqueror, who, before another year had 
passed, would have laid that statcly furm in the dust. 
On the day of His Imperial Highness’s arrival at 
Norwood I made a careful examination of his throat, 
and found that only a small portion of the growth, 
not more than one-third of its original bulk, now 
remained. The little tumour itself was red, but the 
mucous membrane immediately surrounding its base 
Soisied pesos of hypermail pare of 
te \ypersemia in different 
the aryne This slightly unhealthy condition of the 
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lining membrane of the which; as I have 
already pointed out, was ly the result of the 
severe burnings Gerhardt, caused the Prince to 
catch cold on the slightest exposure. 

Dr. Norris Wolfenden.—Before the Crown -Frince’s 
Hie Ieperial Highocas cane uncer any oo all teal 

is Im i came under my care, 
treatment would have to be cami be cither by 
my or by some competent specialist thoroughly 

Squainted with my methods. To this the illustrgas 
patient at once consented, but considerable 
‘was raised by Dr. Wegner, who said that, Dr. 
had accompanied His Imperial Highness for that 
vey, purpose. I reminded Dr. Wegner that he him- 
self had told me that Landgraf was sent ex: ly 
that he might be at hand if tracheotomy became 
suddenly necessary ; that the young man had been 
described to me simply as a military surgeon, and 
that 1 knew nothing of his ability as a laryngoscopist. 
Under these circumstances, I said it would be im- 
possible for me to accept the assistance of Dr, Land- 
graf in carrying out the details of my proposed line 
of treatment, and I requested that my colleague, 
Dr. Norris Wolfenden, one of the, Physicians to the 
Hospital for Diseases of the Throat, should be asso- 
ciated with'me in the capacity of resident medical 
attendant on the Crown Prince, This was agreed to, 
and Dr, Wolfenden accordingly took up his residence 
a: Noswond. On June 15th T received from an ae} 
following report : — “ larynx is large 
formed, ‘fut, owing to the slope of the epiglottis, the 
view of the interior of the laryngeal cavity is not so 
casy to obtain as it is in an average case.” The under 
surface of the epigiottis is slightly on the 
right side, and the cushion is rather full. The left 
ary-cpigiottic fold_is a little puffy at its lower end 
posterior part. The left ventricular band is-very 
slightly swollen anteriorly so that the outer border of 
the ieX vocal cord in ths situation is just covered ; 





Dr. Norris Wolfenden. v7 
the right ary-cpiglottic fold iz normal, and the inter 
arytenoid fold towards the left side has lost its sharp 
definition; an enlarged vessel is seen on the ight 
ventricular band, which is otherwise healthy. 
left vocal cord is of a Pe pink colour. At its 
posterior extremity there is a roundish growth about 
three millim: diameter and two in height. On 


tres in 
ing, both the ab- and the ad- ductive action of 
the vocal cord is secn to be feeble, but on loud 
Phosatioa the latter movement shows no defect. The 
me is It In the subglottic 
is alight congestion, but no thickening is visil 


i 


Fig, 4~Glatch made June 23th, showing the lary fies complete 
i Acral of the grow, There is a fery Wight tbishening most 
the porter exteaty ofthe let vocal oo. for funber efplana: 


It will be seen, both from Dr. Wolfenden’s very 
careful report and from my notes, that His Imperial 
Highness's throat was still somewhat congested, and I 
thought it necessary to get rid of this condition before 
further" active measures. were employed, With this 
object sedative and astringent powders were blown 
into the wind-pipe, and after a few days the parts 

were brushed with a solution of perchloride of iron. 
Hs. Imperial Highness came to my house nearly 
every. for treatment, and in the evenin he was 
seen . Wolfeaden. On June 25th Prince 
had x rather sharp attack of catarrhal inflammation 
involving nearly the whole of the throat, causing 
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swelling and tenderness of the uvula, and giving rise 
to slight difficulty in 
My Fourth Operation.—These symptoms, however, 
speedily subsided, and as nearly three weeks had 
since the previous operation, I it it time 
to make another attack on the growth. On June 28th, 
in the presence of Drs. Wegner and We fen, I 
succeeded in bringing away with the forceps what 
appeared to be all that was left of it. Dr. Wegner at 
once took possession of the substance which had been 
removed, and packed it up carcfully with his own 
hands, declining even the assistance of my secretary. 
He then scaled the little packet, which was conveyed 
‘by one of the Royal messengers to Berlin, and handed 
to Professor Virchow for examination. The following 
is a translation of that gentleman's report :— 





PROFESSOR Virciow's REPORT* ON THE PORTION 
OF GROWTH REMOVED FROM THE LARYNX OF 
H.LH. THE Crown PRINCE OF GERMANY, BY 
Dr. MoRELL MACKENZIE, ON JUNE 28TH, 


“At midday this day 1 reccived by special 
messenger from General-Arzt Dr. Weguer, a 
sealed flask containing the small portion of 
the pathological growth just removed from the 
larynx of H.I and RH. the Crown Prince. 
The object was in absolute alcohol in. one 
Piece, and thou; somewhat shrivelled was 
well preserved. It had 2 flat base of longish 
oval form, 5 millimetres long and 3 millimetres 
broad, upon which was a small semi-spherical 
granular surface, about 2 millimetres high. 
‘The latter surface had a grey colour, with a 
faintly ruddy tint; but the base was almost 
black. This was evidently from the action‘of 
some preparation of iron, for when moistened 
with hydrochloric acid the dark hue gave place 


© Brit, Med, Fowrti Whe tin, 1887, Pe 199. 


Aly Fourth Operation. ag 
to a faintly yellowish tint, which changed to 


little cyanide of potassium. The paler portions 
of the growth also showed this reaction in a 
higher degree. We must assume, therefore, 
that the iron preparation affected the whole 
surface, but that only the underlying portions 

the blue black tint, the superficial 
parts having become decolorised : further, that 
the flattish base represented the site of attach- 
ment of the portion in question, although its 
“black colour might at first give the idca that 
it had been superficial (in the larynx), and 
therefore more exposed to the action of external 
operations, 

Farther examination showed that the flat- 
tened base consisted of club-shaped, rounded 
papillary outgrowths lying in juxtaposition ; 
moreover, that a whitish incision-wound, hardly 
one millimetre wide, ran nearly across the 
middle of the base, following the Jong axis 
pretty closely, and almost wholly conccaled by 
the surrounding papillary outgrowths. 

Microscopical examination showed still more 
decisively than on the previous occasion that 
thessurface of the excised portion was almost 
wholly occupied by papillary outgrowths of 
various size, Only in the immediate ncigh- 
beuchood of the surfacc of excision was there 
found a small zonc of perfectly smooth super- 
ficial tissue ; within the papilla the large and 
hard epithelial cells, in layers and flattened 
towards the outer parts, represented by far 
the chief portion of the new formation; the 
connective - tissue framework was thin, soft, 
and vascular. No peculiar cell-formation was 
observed. 


The incised surface afforded an irregular 
soft and slightly vascularised tissue. Wo deep 
Ez 
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, the F 
MeL eG let aha 
section had made very neat thé’ surface, 


‘Thus only’a little tissue, and that difficult to 
handle, was afforded for the purpose of en 
opinion on the structure of the enderlying 


cy 
bags alveolar structure, or deposition, or pene 
tration of epithelial masses could anywhere 
perceived in this tissue. It consisted of young 
connective tissuc, which had increased not to- 
wards the deeper part, but towards the surface, 
and contained elements some of which were 
proliferating. Nowhere did this protiferation 
teach the character of an independent centre 
of formation. Thus this excised portion, in a 
still higher degree than was the case with the 
portions obtained by the, preg operations, has 
shown itself to be a hard, compressed watty 

wth, that has started, from a moderatels 
irritated and thickened surface, and the exami 
nation of its base has not afforded the darst 
support for the idea of a new formation pens- 





= 
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trating inwards." * 
(Signed) RUDOLF VincHow. 
“ Pathological Institute, Berlin, 
Fuly 1, 1887." 
It will be scen that this report, so far as it wgnt, 


so was 
as satisfactory as those which had preceded ft. As 
only tissue belonging strictly to the growth had been 
removed this time, no opinion as to the underlying 


* Tt has already been pointed out (p. 34) thet ‘it i the 


ingrowth of epithelial tissue, here once more stated to 
have been absent, which 1s the distinctive feature of cancer as 
comparable with other new ‘The italics in the above 


seport are not in the origin 
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structures could, of coune, be given, On both the 
formes occasions, it will remembered, Professor 
Virchow had dwelt with some emphasis on the fact 
that the forceps had brought away not only a complete 
section of the tumour, but portions of structures: 
on which it was seated, which could thus be seen to 
present no suspicious I think it right to 
insist on this, use Gerhardt and Bergmann 
speak as if only shreds from the surface of the tumour 
-—the outer husk, as it were—had becn submitted to 
Professor Virchow. The eminent pathologist's own 
words, in, the report just quoted, as well as in the two 
jing ones, icave no shadow of doubt on this point. 
it is impogsible to get over his testimony, unless it be 
supposed that the creator of scientific pathology could 
not distinguish healthy from discascd tissue in a case 
where the merest beginner in microscopic work could 
do so without trouble, The notion is as preposterous 
as it would be to say that Gounod or Verdi could 
not a true note from a false one. 

Visit to the Throat Hospital——This scems the most 
‘apy te place to mention a pleasant cpisode 
bel ing to this period, though it has nothing to do 
with the medical history of the case. On July 15th, 
the Crown Prince paid a visit to the Hospital for 
Diseases of the Throat, Golden Square, an institution 
which, since I founded it in 1863, has relieved morc 
than 105,000 patients. I was unfortunately too ill to 
‘be present on the occasion, but I was informed by the 
members of the Committee who had the honour of 

the illustrious se ae Led Tmperial 
Highness expressed himself greatly pleased with al! 
he sew. He showed the greatest interest in the 
to each of whom he spoke a few words of 
indly encouragement. A. little gir! who had under~ 
gone the operation of tracheotomy was sitting up in 
bed a doll. On being asked by the Crown 
Prince, “Which is the patient, you or the doll?" the 
Jittle mite answered, “ I don’t know which it is, 
E2 
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my dear!” which delighted His Imperial Highness. 
There happened to be three German patience is the 
hospital at the time, and of them ‘the Crown 
Prince took special notice, asking each of them what 
part of Germany he belonged to, and a number of 
other questions, In the crowded out-patient room 
again he spoke to several of the sufferers waiting their 
turns to be attended to, e 

The Isle of Wight—Very little reaction followed 
the removal of the last portion of the growth, and the 
august patient proceeded to the Isle of Wight, where 
Norris Castle had becn placed at his disposal by the 
Duke of Bedford. For reasons which will subsequently 
appear (see p, 211), 1 think it well to mention here that 
it was the Crown Prince himself who chose the Isle of 
Wight as a place of residence, He was very fond of 
the island, and he liked Norris Castle, where he had 
stayed before, and which had the advantage of being 
close to Osborne. Dr. Wolfenden continued in at- 
tendance, and it was arranged that I should go down 
oncea week, 

A New Symptom—His Imperial Highness much 
enjoycd his stay in the Isle of Wight, and although 
I thought the climate scemed to have a relaxing effect, 
he said he fclt well, and was not tired after taking 
exercise. On the day of the great Naval Review 
(July 23rd) the Crown Prince talked a good deal, and 
was very hoarse for a day or two afterwards. On 
July 2tst Dr. Wolfenden first noticed a slight 
swelling on the posterior surface of the arytenoid 
cartilages ; this observation I confirmed et next 
visit. The thickening was in the form of a yellowish 
tidge ; it projected to the extent of about one milli- 
metre, and extended across from the outer border of 
one cartilage to the corresponding part of the other. 

The appearance of this new feature in the case 
caused me considerable anxiety, for I could not help 
fearing that it indicated inflammation of the perichon- 
drium, if not disease of the cartilages themselves, 
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therefore wamed the Crown Princess and other 


exelied that the possibility of the occur- 
ce of serious perichondritis at some future date 
must be the ne sae 


Galvane-Cautery as it should be used.—Towards the 
end of July there was some appearance of recurrence 
at the seat of the growth which I had removed. It 
did not project sufficiently for the blades of the forceps 
to catch it; I therefore determined to destroy it with 
electric cautery. This I did in a very careful manner, 
using an instrument specially constructed for the 
purpose y ty assistant, Dr. Robert C. Myles, now 
of New York. The electrode, the tip of which was 
bent at a right angle so as to reach under an over- 
hanging ledge, was guarded by two ivory plates 
fastened on with silk-thread covered with hardened 
gum-arabic, a substance which has been found to be an 
excellent ‘non-conductor of heat. In this way only the 
tiny point remained free to touch the part to which 
it as applied. It was thus impossible to burn “any 
part of the larynx except Lady es which it was desired 
to reach, nor could the heat of the incandescent point 
be felt by the parts which it did not actually touch, 
z js often the case with the ordinary instruments, 

Every provision against all conceivable accidents 
having thus been made, on August 2nd I applied the 
cautery, using the utmost gentleness in manipulation 
and merely touching the site of the growth with 
the point. The Crown Prince felt hardly any in- 
convenience from the application, which was not 
followed by an an appreciable reaction. The next day 

areas visible at the spot which the 
cautery had tor touched, but Dr. Wolfenden informed me 
that there was no appearance of inflammation round 
it. Six days later I again applied the galvano-cautery 


with the same precautions as before, in the presence 
of Drs. Wegner and R. C. Myles. 
Scotland.—On August oth the Crown Prince 


started for Scotland, accompanied by Dr. Wegner, Dr. 
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Diseases 
r. Norris Wolfenden as Resident “Payailen domestic 
circumstances preventing the latter gentleman from 
continuing his services. The Crowa Prince went on 
to Braemar, attended by Mr. Hovell; whilst Dre. 
Wegner and Landgraf remained at Edial ao as 
to be within rcach in case of emergency. there 
has, I believe, been a good deal of-comment of oe 
arrangement, I may eee take the 
ne that I had nothing whatever to do i 
vice on the subject was not asked, and was 
fers not given, The Crown Prince simply 
acquainted me from time to time with the arrange- 
ments which had been made. Whilst informing me 
that Wegnor and Lan were tostay at Edinbur 
Be 8 told me me that it had been scttled that they should 
Pay him a visit at Braemar. 
gust 1th, Mr. Hovell wrote to me one a 
smell ee caused by the cautery, had come at 
and two days later he informed me that the ali 
roamed healed. The growth thus destroyed nerer 
return 
His Imperial Highness’s stay at Braemar a 
Ply improvement took place in the conditfon of 
the larynx. The lining membrane was much less 
congested, and his voice became strong and almost 
natural in tone. The Queen expressed to Mr. Hovell 
the pleasure she felt at hearing | the Crown Prince 
once more in his own voice. 1 visited the 
'rince at Braemar on August 2oth, and found that 
the ridge on the posterior surface of the arytenoid 
cartilages had almost disappeared. 1 saw him ggain 
in London on August 31st, when ora noticed 
left cord moved more freel; 
action was still imperfect. Tite geal Bs health st this 
Mian for dntowen —As Hl mperal Highness bad 
for Autumn. | 
expressed a wish to go for same weeks ‘oblach, in 


Hi 
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reminiscences from a previous visit, and as I saw no 
ee ras he yee ts ee were : 
t to 

I Tadneaten however, if he found the climate Brig 
‘Tyrol at all cold to go further south. He determined 
not to pass through Bertin, m, greatly as he should have 
liked to eee the aged Empcror. As the Crown 
Prince’ himself ies out, however, if he went to 
Berlin he would’ have had to receive visits from a 
vety large number of pcoplc, and this would have 
i an enormous amount of talking, which he 
feared would hurt his throat. In this decision there 
be no doubt that from a medical point of view 
Imperial Highness was entirely right; a visit to 
Berfin under such circumstances would have been 
only too likely to do him much harm. The Prince 
also told me that Dr, Wegner’s place would be taken 
for a time by Dr. Schrader, as the health of the 

former was not quite satisfactory, and His Im 
Highness sa said that he himself was now so well that 
require any other doctor with him py 

ie Hoel with whom he expressed himself high! 
satisfied, For this reason, he added, Dr. Lai feat 
would be relieved of further attendance on reaching 


Ff 
a 


Germany. 

Gerkard's Assistant as a Laryngoscopist—With 
the ce of the young Stabsarzt from the 
scone T i ecemary to say &: lew words ons. 

1 ined from touching 
oa. The importance attached by my German critics, 
however, to what’ I may call Dr. ndgrats evidence, 
leaves me no alternative but to speak quite plainly 
on this matter. After Dr, Landgraf’s first cxamina- 
tion, the Crown Prince complained to me of his 
moaghaess and want of skill, and on many subsequent 
rage “His His ingens! ease assured me that 

had used the 
iepogecone be his cnroat fet felt sore sore and tired for several 
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description, bore with the infliction as long as he 
possibly could; but after a time he asked me if I 
could not give Landgraf a hint to be more and 
to take less time in making his examinations, I 
ventured, however, to represent to His I 
Highness that this would place me in a very im 
position, and that it would be said in Germany that 1 
did not wish Landgraf to gct a proper view of the 
larynx, _I had two or three times the opportunity of 
seeing him cxamine the Crown [rince’s throat, and 
his performance was almost as painful for me to 
witness as it was for the august patient to 
{rst before his departure for Scotland His Iny 
lighness again complained to me about Landgfaf’s 
clumsiness, and I felt it necessary to tell Dr. Wegner 
that if the young surgeon did not mitigate his style 
of examination, I was sure that the Crown Prince 
qroals — to Bealls fF ste ee inexperienced 
mgoscopist to replace him, Dr. Wegner begged 
ies te Belay influence with His Tmpersal Highness 
to prevent a step being taken which would have a 
most injurious effect on Landgraf’s career, while he 
promised to warn the young surgeon to be more 
careful in future. 
J confess shat seeing how litte familie De Tan 
raf was with the laryngoscope I did not attach an: 
Mnportance whatever’ te his observations. And t 
would secm as if Landgraf was regarded at Berlin 
very much as he was by me, for though this gentleman 
every few days sent from the Isle of Wight and clse- 
where most alarming reports to the Prussian capital, 
no more notice was taken of them than-if they had 
been drawn up by a who had never used the 
laryngoscope. I i lI refer to this matter again in 
lealing wit ir. Landgraf's separate report. 
‘When the Crown Prince was staying in the Tele of 
Wight, Landgraf, who had then been some weeks in 
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attendance, seems to have suddenly become distinctly 
‘toad do. This starting. discovery he, forteth 
. discovery he wit! 

communicated to some of His Imperial Highness’s 
suite, and it finally came to the cars of the Crown 
Prinee, who was rather alarmed about the matter. 
‘When, however, I explained to him that the condition 
which Landgrat had just noticed for the first time ® 
had existed from the date of my first visit to Berlin, 
he was perfectly satisficd! Again Landgraf appears to 
have mistaken the ridge outside the larynx behind the 

cartilages which I have described (p. 52) 
for a swelling on the posterior wall, that is to say, 
inside the larynx below the level of these cartilages. 
On this, as I afterwards learned, he founded most 
alafning reports of cancerous infiltration spreading 
round orifice of the windpipe, which, as we now 
see, have been duly deposited in the archives of the 
Prussian Kingdom ! 

I found that Dr. Wolfenden entirely agreed with me 
as to Dr, Landgraf’s want of laryngoscopic skill. To 
him also the Crown Prince repeatedly complained of 
the German surgeon’s examinations, and my colleague 
expressed to me his surprise that if it was thought 

* At the time I was under the impression that Landgraf had 
‘recognized the imperfect action of the left vocal cord for the 
firm time, and I am eo ‘unable to aecoast for his ee 
‘excitement on any other ground. I was very inuch surprised, 

‘on looking over Dt. Landgraf's Report, to Gnd that 

ition is mentioned in his first lettcr to Berlin, The 
ion 1 am able to offer now is that, although he 
denies it, Dr. Landgraf must have received some useful “hints 
from Professor Gerhardt.” It would appeat, therefore, that 
‘Landgraf in his earlier reports embodied the hints, whilst on a 
certain date he actually saw what he had jiously described 
from the “Informationen” of Professor Gerhardt (Of. eit.) 
which the Professor evidently ere fo us assistant before he 
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nacenensy to: send any one from Berlin, 5 aaDTE “Com 
petent was not chosen: - vane 
‘When, in November, a report based on Javilgrat’s 
observations was drawn up at Berlin, 2 requested 
Dr. Wolfenden to give me his views on the aubject in 
writing. The following is his statement:— _ 

“I never considered Landgraf g person to be 
goon, and of thet have no knowledge, be ls ettataly 

in, and o} is lave no wiles 
Fothiog of a laryngoscopist. is laryogoscopic 
examinations of the Crown Prince were prolonged, 
unskilful, and exceedingly tiresome, so much 30 
the Crown Prince made a complaint after the second 
examination at Norwood, and asked me whether he 
should not speak to and request him, to 
desist from examining his throat daily. The Crown 
Prince stated also that Dr. Landgraf’s examinations 
were painful to him, and his manner objectionable, 1 
had not the slightest confidence in the a of 
Dr, Landgraf’s observations, as he constantly imagined 
he saw things which were not present, and at the 
same time overlooked the most obvious 
Notwithstanding this, 1 never stood in his way, and 
whenever he expressed a desire to examine the Crown 
Prince’s throat, 1 always permitted him to do so before 
T myself applied any medicament.” 

It is with the greatest reluctance I have had to deal 
thus frankly with Dr. Tandget but so much has been 
made by my opponents of his testimony, that I am 
compelled in self-defence to show ly what value 
should be attached to it. 

Possibilities of the Case.— Shortly before their 
Imperial Highnesses left England, I thought it my 
duty to lay before the Crown Princess my views as 
to the prospects of the Prince. I told the Princess 
frankly that although at that time the affection 
did not seem to me to be of a malignant nature, 
it might nevertheless turn ont to be so. I fully ex- 
plained to her what in my opinion the four possible 
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destroyed perhaps more than once. 3 A condition 
known as “multiple papilloma” might result, which 
was dangerous if not properly treated, but not 
necessarily fatal, 4. The discase might be cancerous 
already or cancer might develop later on, Limpressed 
ipon Her Imperial Highness that although at that 
Moment everything looked most promising, the 
of an eventual unfavourable development 
must not be ignored. That I laid my views before 
the Princess in the frankest and most unreserved way 
I bave documentary evidence to and I am quite 
teady to place this evidence the President of 
the College of Physicians and the German Ambassa- 
dor acting together. With the Crown Prince himself 
T of course could not discuss the situation with the 
same freedom ; but whilst encouraging him as to his 
condition, I was carcful not to say anything of a 
misleading character. 
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CHAPTER IV. 
TOBLACH—VENICE—BAVENO. 


The Case enters on a New Phase.—The Crown 
Prince icft London on September 3rd, and travelled 
by Frankfort and Munich to Toblach, which he 
reached on the 7th, 

In Mr. Hovell’s note-book, under the date of 
tember gth, I find the following note: “ Durit 
journey the Crown Prince's throat has certainly 
more relaxed ; on the 6th I noticed that the cushion 
of the cpiglottis was congested and slightly swollen ; 
on the 7th, on arriving at Toblach, this feature had 





Fig. §.--Sketch showing Mr, Hovell’s obserrntions on September gt. 


almost entirely disappeared, but the right i- 
glettic fold was slightly inflamed, just af the pout 
where it joins the arytenoid cartilage, and the i 
lage of Wrisberg was more prominent on this side; 
the inter-arytenoid fold was also slightly puffy, 
though of normal colour. On the 8th the congestion 
of the right side had entirely disappeared, but there 
was a small hyperemic spot just below the inter. 
arytenoid fold. There was no swelling whatever, 
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however, in the situation. I observed slight thicken- 
ing at the hinder part of the left vocal cord, rather 
farther back than the site of the growth which Sir 
Morell had destroyed. There was increased hoarse- 
ness, with some congestion of the Jarynx, which, 
however, soon subsided. On the 14th, an oblong 
swelling, about 5 millimetres in length and 3 in 
width, was noticed half an inch below the middle of 
the left cord and parallel with its margin. On the 
18th the tumefaction at the posterior part of the cord 
had disappeared, but the new subglottic tumour was 
stil! visible.” 

On the 2oth, when I arrived at Toblach, the 
swelling was nearly round, and measured more than 
half a centimetre in diameter, but projected very 
slightly from the side of the larynx, The Crown 
Prinee looked well, and Dr. Schrader gave me a 
very satisfactory report as to his general health. 
‘When out walking, however, he sceincd to get tired 
sooner than the rest of the party. ‘Iwo days after 
my arrival he caught cold, and on the following day 
he was languid, had no appetite, whilst his tempera- 
ture was 101° F, and the left ary-cpiglottic fold 
suddenly became oedematous; but this condition, 
together with the feverish symptoms, disappeared in 
twenty-four hours. Although the a:dema was ap- 
parently due to inflammation from taking cold, the 
possibility of its being caused by limited perichondritis 
was discussed at the time. It should be noted that 
the acute oedematous swelling just referred to seemed. 
to be altogether independent of the little tumour 
beneath the edge of the vocal cord, which became 
gradually smaller but did not entirely disappear. 

A Deceptive Luli—tit had already been arranged 
that the Crown Prince should spend the winter in 
Ttaly, and San Remo was now decided on as the 
most suitable place for him. As the weather was 
becoming rather cold at Toblach, I advised His 
Imperial Highness to spend a weck or two previously 
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at Venice, of which he was very fond. He accord- 
ingly went there on September 28th, and gtayed till 
October 6th, the condition of his larynx meanphile 
steadily improvi: On the 7th he went to Baveno, 
where Mr, Henfrey had placed his beautlfd villa 
his disposal flere I found the Crown Prince’s 
throat in a very satisfactory state, except thay 
left cord did not move quite freely, and its posterior 
extremity was on a somewhat higher level than the 
corresponding portion of the right. I judged 
some perichondrial inflammation had taken 
about the anterior spur of the left arytenoid cartilage, 
and that this had pushed the vocal cord a little 
upwards in that situation. There was no redness, 
however, at that spot, and I therefore hoped that 
the morbid process been arrested. In the h 

itself there was at this time nothing beyond 
general congestion and the remains of the subglottic 
swelling which had been discovered on Septem~ 

14th, 

Hopes and Fears.—1 then took leave of His Imperial 
Highness, not expecting to see him again for many 
months. That I did not, however, even at that time 
take an entirely i berate ic view of the situation is 
clearly shown in the following passages of a letter 
which I wrote to Professor Ocrtcl of Munich on 
Oct. 21 in reply to one which I received from him 
soon after my return to London :— 





Fee 


TE 


“With regard to your inquiries about the Crown 
Prince, I am happy to tell you that when I saw him 
at Baveno he was going on very well. These has 
never been anything at all characteristic of malignant 
disease as far as (the naked eye) appearance 50 
that my treatment has throughout been on the 
observations of your great pathologist. Valuable, 
however, as Professor Virchow’s investigations have 
been, they of course only furnish negative evidence, 
and I shall not feel quite safe from anxiety until six. 
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months have elapsed since the ication of electro- 


r- 1 teed scarcely assure who know me 
that T hess oer never been in the least unwilling to meet 


my- confréres, and should any unfavourable 
symptoms un unfortunately develop, I should be the first 
co-operation of onc of your countsymen. 
“With regard 20 t to the publication of fetins, I 
quite agree with you that frequent official communi- 
cations are desirable, as they often allay anxicty, and 
prevent the spread of false news. In the case of a 
private person, however, this question always rests 
wis th. pat tient, and it does not seem right that 
¢ sufferer is of the highest rank his own 
paxraenph in the matter should be disregarded. 
“Yours truly, 
(Signed) “MORELL MACKENZIE,” 


Clouds Gathering. —Things went on well till about 
the middle of October, when Mr. Hovell’s reports 
‘began to be less favourable. On the yin the larynx 
‘became ‘acutcly congested, and ten days later the 
subglottic swelling was seen to be increasing in size, 
and the whole of the left side of the larynx was some- 
what enlarged. On October 28th the surface of the 
tumour became slightly ulcerated, and the vocal cord 
above it was slightly swollen along its free edge, In 
spite of this, the illustrios patient's voice was quite 
cleat, and in the opinion of the Crown Princess per- 
fectly natural. A mournful interest attaches to this 
remark of Her Imperial Highness, for this was the 
last time she was ever to hear the truc sound of that 
beloved voice. The next day the Crown Prince 
became hoarse again, and on October 3oth a new 
swelling was noticed bencath the right vocal cord, 
whilst -the one on the other side was scen to be 
throwing. out off-shoots. Nevertheless, except the 

hoarseness, there was little to indicate, cither 
to the illustrious sufferer himself or to others, that a 
change for the worse had occurred. 
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On November grd the Crown Prince proceeded 
to San Remo, where a suitable residence, the Villa 
Zirio, had been prepared for’ him. On that day 
Mr. Hovell perceived that the sul ic tumour had 
grown considerably, being then rather more than one 
centimetre in diameter, and raised to the extent of 
about four millimetres. The extension of the growth 
since it was first observed had always been in an 
upward direction. On the morning of the 4th some 
o¢dema was secn at the base of the left arytenoid 
cartilage ; this disappeared in the evening, but was 
again present on the following morning. As the 
symptoms now presented a decidedly ominous appear- 
ance, an urgent message was sent to me, on receipt 

+ of which I at once started for San Remo, which I 
reached on the evening of the sth. 
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CHAPTER V. 
SAN REMO—TUL WORST FEARS CONFIKVFD, 


A new Growth appears. —On the morning of 
Nov. 6th I examined the Crown Prince’ throat, 
which 1 found in cxactly the cundition described in 
the report. The mucous» membrane over the left 
arytenoid cartilage was moderately avdematous, and 
ofa bright pink colour. ‘The new growth was bright 
red In colour, rather more prominent in the centre 
than elsewhere, and ulccrated on the surface, Its 
appearance was altogether unliky that of the one 





Fig, 6.—Sketch mate Nev. 6th, showing a lense new growth half an 
ench beloas the keft vucal con, anda <miailce one fava the ght con, 


which I had destroyed, and the other swellings 
which had from time to time -hown themselves in the 
larynx ; it had in fact a distinctly malignant look. 
Without rising from my chair I informed His 
Imperial Highness that a very unfayourable change 
had taken place in his throat. He said, “Is it 
cancer?” to which I replicd, “I am sursy to say, Sir, 
it looks very much like it, but it is impossible to be 
certain.” I felt that evasive answers, which for the 
¥ 
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paticnt’s own sake medical men are often compelled 
to give under similar circumstances, would in the 
ent instance have been out of place. The Crown 
Prince received the communication with perfect calm- 
ness, After a moment of silence he grasped my 
hand and said, with that smile of ullar sweetness, 
which so well expressed the mingled gentleness and 
strength of his character, “I have lated ly been fearing 
something of this sort, I thank you, Sir Morell, for 
being so frank with me.” In all my long experience 
Ihave never scen a man bear himself under similar 
circumstances with such unaffected heroism. He 
showed not the Icast sign of depression, but spent 
the day in his ordinary occupations ; and at dinner 
time that evening he was cheerful without apparent 
effort, and chatted freely in his usual manner. A day 
or two afterwards, in reply to a question as to his 
gencral health, the Crown Prince said he had never 
cit better in his life, adding, with a smile, “Under 
the circumstances, I really must apologise for feelin; 
so well!” To appreciate the extraordinary forti- 
tude displayed by this magnanimous man, it must 
be remembered that what he had heard was some- 
thing much worse than a mere sentence of death. 
lieved at that moment that he was doomed 
only too surcly to a lingering agony worse than 
death, There is nothing more terrible than the 
struggle of a powerful constitution with the slow 
but refentless advance of malignant disease, when 
the life is as it were caten out of a man bit by 
bit, and cach day’s sufferings are made worse by 
the anticipation of those that are to come. This 
was the prospect which the Crown Prince “looked 
forward to without fear, placing his trust in God,” to 
use his own words; it was one which would have 
struck dismay into the heart of many a brave man 
who has never felt fear on the battlefield. 
With the view of having the diagnosis confirmed 
by the evidence of the microscope, it would have 
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been more satisfactory te have removed a portion of 
the with forceps, and to have submitted it to 
Pi Virchow. Such a procedure, however, was 
clearly out of the question whilst the larynx was in 30 
“al “a condition as it then was; any additional 
ication would have certainly made matters worse, 
Tt was fortunate for me that I did not attempt any- 
thing of the kind, for two days later, acute asdema of 
the upper opening of the larynx on both sides set in 
Spontancously ; this condition would inevitably have 
been attributed to my operation had I ventured to 
perform one. 

A Consultation called—tIn such a serious state of 
affairs it was of course desirable to have further 
advice, not that much could be hoped for from 
medical skill in such a case, but that no opportunity 
of Possible help, however slight, should be neglected. 

¢ question was: Where should it be sought for? 
It was before everything csscntial to have the assist- 
ance of men who would bring absolutely unbiassed 
judgments to the case. At Berlin, to which my 
thoughts naturally first turned, there was no one 
trong] 





(setting aside Gerhardt and Tobold, who had already 
8 ly committed themselves to an opinion on 
the matter) but Professor Bernhardt Fraenkel and 
Dr. Hermann Krause. Professor Lewin, who had 
formerly, been a distinguished laryngologist, had long 
since given up the speciality, which has for some 
treason or other never flourished very vigorously in 
the Prussian capital. The want of official recognition 
by the University, from which it suffered till com- 
paratively recent times, has probably been the chief 
cause of its feeble vitality in that city. At Vienna,on 
the other hand, which was the cradle of this depart- 
ment of medical science, the tradition has been kept 
up, and laryngology has always becn well represented 
in the professorial a 

The Counsellors chosen—1 now carefully weighed 
the respective merits of the three leading throat- 

F2 
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specialists in the Imperial City. If I had been 
selecting an operator, T Grobably should have chosen 
Professor Stocrk ; and if I had been dealing with a 
disease of such obscurity that the widest experi- 
ence was required, I should have invited Professor 
Schnitzler, but at that moment the diagnosis appeared 
only too clear. In the end I selected Professor von 
Schrotter, mainly in the hope that his extensive 
knowledge of respiratory affections would enable him 
to make some practical suggestions in connection 
with treatment. Of the two available laryngologists 
at Berlin I chose Dr, Krause, with whose know- 
ledge and ability I had been greatly struck at the 
International Medical Congress held at Copenhagen 
in 1884. On that occasion I was President of the 
Section of Laryngology, a dignity which was confetred 
on me as a special honour, contrary to the almost 
invariable custom at these gatherings where the presi- 
dential chairs are filled by local men of “light and 
leading.” In that position I had an excellent oppor- 
tunity of forming a judgment as to the abilities and 
attainments of the principal European and American 
specialists, Amongst them all no onc made his mark 
more decisively than Krause, who at once took his 

lace as onc of the Icading laryngologists in Germany. 

‘he distinction which he carned at Copenhagen has 
been more than sustained by his subsequent work, of 
which I shall speak more in detail further on (see 
page 225). ‘ 

The Consultation.—At my request, therefore, Pro- 
fessor von Schritter and Dr. Krause were summoned 
to San Remo. On November oth a preliminary 
meeting took place in my room at the Hotel Médi- 
terranée, Professor Von Schritter, Dr. Schrader, Dr. 
Krause, Mr. Ilovell, and myself being present. I 
gave an account of the case from the time I first had 
seen the Crown Prince in May till the day I took leave 
of His Imperial Highness at Baveno in October. Mr. 
Hovell then related the subsequent progress of the 
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case from that time up to the date of our mecting, 
I then described the app&arance of the new growth as 
I bad first sees it on November 6th, and concluded 
by saying, “ Zis growth looks like cancer.” Pro- 
fessor von Schrotter thereupon said that, after my 
very clear statement, he had no hesitation in pro- 
nouncing the disease to be cancer; he was so sure of 
it that he felt there was no need for him to see the 
patient, Whilst thanking the Professor for this 
flattering testimony to my descriptive powers, I 
ventured to point out that it was hardly worth his 
while to have come all the way from Vienna to give 
it, and I hinted that it would scarcely be treating the 
illustrious paticnt with proper consideration to offer 
hing a second-hand diagnosis. Professor von Schrotter 
then consented to go with us to the Villa Zirio, where 
the Crown Prince's throat was duly examined, 

Upon returning to the hotel to continue the con- 
sultation, Professor von Schrutter wished to dictate a 
report ex cathedrd, but as there was sume divergence 

opinion between him, Dr, Krause and myself, it 
was agreed that cach should give his opinion scpae 
rately in writing. Schrotter affirmed that the disease 
‘was cancer, and recommended excision of the entire 
Jarynx, Dr. Krause remarked that it appeared to 
him that it was highly probable that the discase was 
a “malignant neoplasm,” but as the view of the 
interior of the larynx was almost completely shut out 
by cedema, he would be glad tu know whether iodide of 
potassium had been administercd with the object of 
clearing up the diagnosis by the exclusion of the 
presence of any chronic contagious disease.* In my 
protocol I stated that in my opinion the disease was 
tancer, pointing out, however, that in the absence of 
microscopic evidence such a diagnosis could not be 
made with certainty. I therefore recommended that as 
soon as the oedema had disappeared, a small piece of 

* On the princi; in th i 

a principle expressed in the old axiom Naturam 
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the new growth should be through the mouth 
and submitted to Professor Virchow, on whose report 
as to its nature any future course of action should 
be based, 

Conference with Prince William—Whilst we,were 
discussing the case from every side, we learned that 
Dr. Moritz Schmidt had come to San Remo with 
instructions from the Emperor to draw up a report on 
the case of the Crown Prince. We accordingly 
invited him to be present at the remainder of the 
consultation. In the evening Prince William, who 
had by this time arrived, desired that all the physicians 
and surgeons in attendance should be present at a 
conference in his room in the hotcl. We had only 
been there a few minutes when the Crown Prince sent 
for me. I am not therefore in a position to say 
what passed at this mecting, but I understand that 
the chicf subject of discussion was who should per- 
form tracheotomy if that operation became necessary. 

Dr, Schmidts Opinion—The next day a further 
consultation took place at the Villa Zirio, in which 
Dr. Schmidt, by permission of His Imperial Highness, 
took part. On this occasion Professor von Schrétter, 
without explaining why he did so, receded from his 
former position and advised against any external 
operation being undertaken, except trachcotomy, 
when the necessity for it should arise. Dr. Krause 
and mysclf adhered to the views we had already 
expressed. Dr, Schmidt put forward very strongly 
the idea that the discase might be the result of an 
infection which had remained in the system for many 
years, and urged that large doses of iodide of 
sium should be given. Professor von Schrétter here 
interrupted Dr. Schmidt rather warmly, saying, that 
such a notion was “an old wife’s tale” (altes Weiber- 
geschwats). Dr. Krause, whilst allowing that the 
balance of evidence was altogether against Dr. 
Schmidt's view, said there could be no harm in try- 
ing the effect of the drug which had been proposed. 





Dr. Schmidt's Opinion. 


To this Schritter and I assented, though neither of 
us had the least belief in the theory on which the 
suggestion was based. I may mention here that 
before Professor von Schrotter Ieft San Remo, I 
again spoke to him on this subject, and he told me 
that he had only agreed to iodide of potassium being 
ven, because no external operation was going to be 
e. Had such a measure been contemplated he 
assured me that he would not have sanctioned the 
administration of that remedy. 

At this consultation it was agreed that a statement, 
setting forth the advantages and disadvantages of 
excision of the larynx, both partial and complete, 
should be drawn up and submitted to the Crown 
Prigce, to whom the decision as to the course to be 
adopted should be left. I thought it better that the 
statement should be drawn up by a physician abso- 
lately free from bias in the matter than by one who 
like ‘myself had throughout the case shown himself 
opposed to severe measures, and at my request 

‘rofessor von Schrotter was good cnough to under- 
take the preparation of this document. The results 
of these operations will be found sct forth in 
Section IIT, Tables II and III in this work. A. short 
bulletin was next drawn up, which it was understood 
was exclusively for the information of the Emperor. 
In this we expressed the belicf that the discase from 
which the Crown Prince was suffering was cancer, 
In bP this document both Mr, Hlovell and I 
consi that we did so subject to the reservation 
indicated in my special protocol of November 9th. 
At this meeting it was also agreed that we should 
formally make the Crown Prince acquainted with our 
views at a personal interview. I requested Professor 
von Schritter to be our spokesman on the occasion, 
because where a communication of such importance 
had to be made, and a definite meaning had to be 
oor in carefully chosen words, it seemed best 
that His Imperial Highness should be addressed in 
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his native language. I was afraid that if I myself 
undertook this delicate task it might afterwards be 
said that I had not made the full gravity of his 
position clear to the illustrious patient, and had 
im this way influenced his decision as to future 
treatment. 

The Diagnosis Communicated to the Crown Prince, 
—Professor von Schrotter discharged his unpleasant 
duty with great tact and judgment in the presence 
of the Crown Princess and all the doctors. His 
Imperial Highness remained standing while the 
Professor was speaking, and reccived the terrible 
communication without any emotion. He was the 
calmest person in the room. Though Schrotter did 
not use the word “cancer,” he made it perfectly clear 
to the Crown Prince that that was what we beliéved 
him to be suffering from. I am absolutcly sure that 
His Imperial Highness was under no misapprehension 
‘on the subject. 

The Crown Prince's Decision—We then withdrew, 
after placing the statement as to the operations on 
the larynx in the hands of the Crown Prince, In the 
course of a few minutes we received a communication 
from His Imperial Highness, written with a perfectly 
steady hand, stating that he declined to have his 
larynx excised, but would submit to tracheotomy 
should it become necessary. It was then agreed 
that this operation should, when the time came, be 
entrusted to Professor von Bergmann, unless difficulty 
of breathing came on suddenly, when it would have 
to be done by some one on the spot. Bergmann was 
selected, not because tracheotomy in a grown-up 
person suffering from intrinsic disease of the larynx 
is an operation of any particular difficulty, but 
because, as he had already been in attendance on the 
illustrious patient, it seemed right that he should do 
whatever had to be done in the way of surgery. 

Publication of our Secret Report——Before separating, 
we received the most solemn injunctions not to 
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divulge our opinions as to the nature of the case 
or the practical results of our deliberations, The 
necessity of absolute sccrecy on these points was 
impressed on us both by Dr. Schrader, and by Count 
Radolinsky. We were given to understand that the 
German public was to be gradually prepared by a 
series of cautiously worded bulletins which should 
make the real state of the case generally known 
without shocking the feelings of the Crown Prince, 
This humane intcntion was, however, frustrated by 
the immediate publication of our private bulletin to 
the Emperor in the Official Gazette (Reivhsanceiyer), 
Not only those of the doctors who were still at San 
Remo, but the officials of the Crown Prince's Court, 
were amazed on learning this event by telegraph. 
Whether the occurrence was simply duc to a mistake, 
or whether there was some State reason for publishin, 
the bullctin, 1 do not profess to know, but it sceme 
‘no less strange than unfortunate that so important a 
statement, made under the seal of the strictest secrecy, 
should have becn at once published with the apparent 
sanction of the supreme authority, and should thus 
have been, so to speak, thrust without any disguise 
or palliation under the eyes of the person chiefly 
concerned. 

I left San Remo on November 18th, and at my last 
interview I made a careful examination of the Crown 
Prince’s throat. The following are my notes :— 
“The growth bencath the left vocal cord is smaller 
and less prominent, and the ulccr_on its surface 
appears also slightly diminished. The adema on 
the right side of the larynx has almost disappeared, 
There is scarcely any movement of the left vocal 
cord, which is congested and swollen. The right 
vocal cord is red, and is slightly thickened at its 
posterior extremity. The small growth below the 
right vocal cord remains unchanged.” 

From this date till the middle of December I 
received a series of reports signed by Dr. Krause and 
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Mr. Hovell; the latter gentleman also sent me 
private letters containing references to the case, for 
which of course he is solely responsible. 


Reports from San Reme—-Noyember 18th.— Congestion 
of the mucous membrane. It is easy to sec the axpifulum 
Santorini ot the apex of the left arytenoid cartilage ; ewelling 
less, right side free.” 

November zoth.— The ulcerating surface beneath the 
left vocal cord is less prominent, and the ulcer situated at 
the posterior part of the left ventricular band is smaller in 
size. There is slight movement of the left arytenoid cartilage. 
In other respects the appearance isthe same, The voice is 
still rough, but clearer.” 








Mr. Hovell further rey to me that Dr. Bramann, 
Chief Assistant to Professor von Bergntann, had 
sent to San Remo by desire of the Emperor in order 
to be in readincss to perform tracheotomy, should it 
be necessary to do it suddenly. 


November 28th.—“ There is now no ulceration to be 
seen, The part of the growth which first appeared is 
smaller and smoother. There is now a cicatrix on the 
portion of the ventricular band formerly occupied by an 
ulcer. The congestion of the larynx and the swelling of 
the left side are less, The right vocal cord is less 
but still congested, especially on the processus vocalis, in 
which portion it is a little more swollen,” 

November z9th.—‘‘ During the last week or ten days the 
enlargement of the submaxillary glands has materially 
diminished, especially on the left side, and these glands are 
now hardly to be feit.” 


On December 1st Mr. Hovell wrote to me as 
follows :— 


ot nce oe symptoms ameliorated. Dr, Bramann, 
who was very anxious to make a laryngoscopic examination, 
was allowed by His Imperial Highness to do so, He has 
evidently not had any practice in the use of the instrument, 
and certainly did not see much, if he saw anything at all.” 
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‘The joint reports of Krause and Hovell then 
continue :— 


December 4th.— During the last week the swelling of 
the left side of the larynx diminished to such 2 degree 
that the left ventricular band is scen at times to vibrate. 
The yellowish prominent ridge on the margin of the left 
ventricular band has now again diminished, although it was 
rather more prominent a few days ago. The congestion of 
the larynx haa, on the whole, been less.” 

December r2th—A few days ago two small nodules 
appeared on the edge of the left ventricular band, near its 
anteriot part. ‘They have increased in size, and have united 
to form one growth, which has been increasing rapidly, and 
now occupies the posterior three-fourths of the left ventri- 
cular band.” 

Bramann as a Laryngoscopist—On this subject 
Mr. Hovell wrote to me as follows :—“ Three days 
ago Bramann again tried to use the laryngoscope, 
and caused the Crown Prince a good deal of an- 

ra He introduced the mirror into irs throat 
very , but had very great difficulty in focussing 
the hight.” The luminous disc was scen to be bobbing 
about everywhere except on the laryngeal mirror. 
At last, however, he did get it on, but then he 
seemed to forget that the mirror was in thc paticnt’s 
throat, and kept it there exactly as he might have 
done on a papier maché modcl. I am sure, however, 
he did not‘see much, as, after he had got the light, 
he slanted the mirror in such a way that it only 
reflected the back of the tonguc. I had taken the 
precaution beforehand to tell Schrader what really 
was present, as I knew he would ‘coach’ Bramann 
on the subject. The latter, however, thought that he 
would make some discoveries for himself, and I 
understood from Krause, that he (Bi ann) said 
that the tumour extended above thethyroid carti- 
laget! After Bramann’s attempted investigation 1 
told the Crown Prince that I thought it was not only 
useless for him to have his throat examined by that 
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surgeon, but that it might give rise to erroneous 
statements being circulated respecting his condition. 
I yeminded His Imperial Highness that Dr. 

had sent most ridiculous statements to Berlin, and I 
said Bramann might do the same. I finally 

to the Crown Prince, ‘I can see that Dr. Bramann is 
not accustomed to use the laryngoscope.’ ‘ Yes,’ 
said His Imperial Highness, ‘you can see it, and I 
can feel it'” 

‘The following is the report of Dr. Krause and Mr. 
Hovell on December 13 :— The growth has increased 
during the last two days, especially on its inner sur- 
face, which now forms an irregular projection towards 
the mesial line. This morning the left ventricular 
band is slightly swollen at its anterior part ,The 
general congestion of the larynx has increased.” 

About this time I pointed out in England that the 
treatment which I had carried out had been unani- 
mously agreed upon by all the physicians and sur- 
eons in attendance on His Imperial Highness, after 

irchow had published his report, and that it was 
not merely based on my own diagnosis. The cir- 
cumstances which called forth this definition of my 
position, was an annotation in the British Medical 
Fournal of December toth, 1887. The following is 
an extract from a Ietter which I published in the 
same journal on December 17th :— 


“When I arrived in Berlin, I gave it as my 
opinion that the appearances were negative; that 
is, that they were compatible with the growth being 
either malignant or benign. I therefore suggested 
that a portion should be removed ger vias naturales, 
for microscopical examination, and the treatment 
which I finally recommended was based on the 
clinical aspects of the case, plus the results of Professor 
Virchow's microscopical examination. 

“I may add that, as after Dr. Virchow had made his 
report, the proposed line of treatment was unanimously 
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agreed to by those present at the consultation, all m; 
petemohadeea ‘equally responsible for the views 
entertained at that period, Thereis no reason, there~ 
fore, why I should fe singled out as having formed ‘a 
‘clinical opinion, or indeed as having arrived at any 
opinion different from that of my German colleagues, 
The only difference which existed was the different 
opinion held by my confreres before my removal of a 

ion of the growth, and [that which they enter- 
tained after}* the reception of Dr. Virchow’s report 
thereon. —I am, etc, 


“ December 12th." 


“MORELL MACKENZIE.” 


* This sentence, though in the original, was accidentally 
omitigd by the printer, 
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A Change for the Worse—Almost immediately 
after this one of those sudden exacerbations of the 
symptoms occurred which formed so remarkable a 
feature of the case. I give below the detailed reports 
which I received from Dr. Krause and Mr, Hovell, as 
they supply an accurate picture of the clinical inci- 
dents from day to day, and show in a very striking 
manner the suddenness of the change which took 
place between January 13th and 14th :— 


January 13th, 1888,— The thickeng on the left 
ventricular hand, which marks the seat of the last 
growth, has almost disappeared. The swelling of 
Doth ventricular hands is decidedly less, and that 
beneath the right vocal cord has disappeared, excey 
at its anterior part, where it stilt remains to a aight 
extent. The congestion of the larynx and trachea is 
Jess, There is no glandular enlargement.” 

January 14th. 8,30 a.s.—" This morning a whitish- 
grey prominence has been observed beneath the left 
vocal cord, narrowing the lumen of the airpassage 
and producing slight stridor. Temperature, 99'8° 
Fahrenheit. Pulse, 94.” 

January 14th, 9 P.at.—“ During the day there has 
been a hoarse cough, but unaccompanied with much 
expectoration. Dreath fetid. ‘Temperature, 101°8° 
Fahrenheit, Pulse, 96.” 

January 15th, 10 a.x.—" This morning the whitish 
prominence is seen to have increased in size since 
last night, and to now extend twothirds across the 
lumen of the air-passage. The glands on the right 
side, beneath the jaw, are enlarged. Temperature, 
100°8° Fahrenheit. Pulse, 78,” 

January rsth, 9 v.a.—This evening the whitish- 
gtey substance above referred to is seen to be com- 
posed of some soft substance, which moves to and 
fro with forcible inspiration and expiration. Respi- 
ration less interfered with than in the morning. 
Glandular enlargement somewhat increased. Cough 
Jess frequent, but more expectoration. Temperature, 
toa° Fahrenheit.” 
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_ Jam 26th, 8.30 a.—“Has passed a quiet 
night, Respiration free. Membrane Peal adhering 
to wk site, bal ‘but projecting less into lumen of air- 


passage, Less fortor, ‘Temperature, 99°8° Fahren- 
January 16th, 9PM. _— = Condaion much the same. 
‘Temperature, 100° 


January 17th, 9 P.m.—' ee Abou five o'clock this 
morning, after a violent fit of coughing, a slough, 
about three and a half centimetres in length and one 
lorcaga wide, came out. Temperature, 99° Fahren- 

eit.’ 

January 18th, 9 p.a.—“The expectoration, since 
the slough came away, has been tinged with blood, 
‘Temperature, 99°4° Fahrenheit.” 


The slough was sent to Professor Virchow for 
examination, and the following is that distinguished 
pathologist's report thercon, 


REPORT OF THE EXAMINATION OF THE SLOUGH 
FROM THE LARYNX OF IIs IMPhRIAL HIGHNESS 
THE Crown PRINCE OF GERMANY, By PRo- 
FESSOR RUDOLF VircHOw.* 


“On the morning of January 26th, 1888, Dr. 
Wegner brought me a scaled box, with a 
letter dated January 23¢d, from Dr. Schrader 
from San Remo. [t was accompanied by a 
report dated January 17th, from Dr. Krause, 
respecting a large picce of tissue which had 
been expectorated on the same day from the 
larynx of His Imperial Highness the Crown 
Prince, 

“The portion sent was the whole of the 
matter expectorated, with the exception of six 
small particles removed by Dr, Krause for 
examination [by Dr. Heryng of Warsaw, then 


© The above is taken from the Zancef, February 18th, 1888, 
G 
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staying at San Remo]* in the fresh state. 
The piece of tissue was in a sealed bottle con- 
taining absolute alcohol. In addition to the 
large portion referred to, there were also two 
other separate and somewhat harder pieces—a 
larger and a smaller, The former, according 
to Dr. Krause, was originally a part of the 
principal mass, The examination offered great 
difficulties, the nature of which could not have 
been anticipated cither from the form or the 
appearance of the picces submitted for investi- 
gation. The large mass greatly resembled 
certain portions of imperfectly masticated 
pieces of meat, which are sometimes rejected 
in vomiting after being swallowed. This view 
seemed to derive support from the presence 
here and there of small yellow and brownish 
particles of fine ccllular vegetable structure, 
and from the existence in the innermost per 
tion of the large piece (expectorated) of an 
abundance of elastic fibres, 

“In consideration, however, of the very pre- 
cise information conveyed by Dr. Krause to the 
effect that the substance had been observed 
before its separation (from the Jarynx) extend- 
ing from bencath the left ventricular band from 
the middle to the anterior angle, and also 
below the glottis, and even round below the 
anterior part of the right vocal cord, there 
could be no doubt, on further examination, that 
we had to deal with a large slough sponta- 
neously separated from the inner surface of the 
larynx, and not with a purely exudative 
(fibrinous) mass. In the substance, which, 
according to the report of Dr. Krause, when 
first expectorated, measured three and a -half 
centimetres in width, whilst at the thinner end 


* The sentence between brackets was not contained in the 
original report. 
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it was half a centimetre in width (Its thickness 
being four millimetres), and at the thicker end 
‘one centimetre wide, a small smooth semi- 
circular spot in its long diameter could be scen. 
All the rest of the surface was occupied by 
Jong and very closely arranged fibres. “Althoug! 
there was no epithelium on the smooth Spots 
and no glands beneath it, it cannot be doubted 
that this was the free surface of the mucous 
membrane. For beneath it could be secn 
microscopically a thin layer of almost homo- 
geneous connective tissuc and a great mass of 
elastic fibres, Bencath this there was decper 
down a very thick layer, consisting especially 
of tubules with granular amorphous contents, 
From this thick layer originated the long fibres 
observed with the naked eye. It was not once 
possible to recognise in these tubular layers 
and transverse stripes, but they seemed to 
contain only amorphous matter, in which, on 
more minute examination, numerous micrococci 
were found. Here and there numerous, but 
very small, clear blown bodies or crystal-like 
deposits were observed. Nevertheless, I have 
no doubt that these tubular Jayers and fibres 
are primitive muscular fasciculi, which through 
a necrotic process have been destroyed. The 
slough must therefore be led as a necrotic 
and decomposed part of the larynx, which in 
parts has been separated from the surface to a 
depth of four millimetres. The very rich 
muscular structure could only be attributed to 
the thyro-arytenoid muscle, 

“I could not determine what kind of morbid 
leper had caused the gangrene, nor what 

ind of process had produced the demarcation 
and exfoliation of the substance. Neither 
pus-corpuscles nor granulation-cells could be 
distinguished, and, in fact, in most places there 

G2 
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was nothing of a heterogeneous nature to be 
discovered. Only in the larger (of the two 
smaller pieces), which had been cut off the 
main mass by Dr. Krause from a somewhat 
hard spot, and which had the form of a flat 
wart on section with the naked eye, a central 
whiter and an external and opaque rather 
thick covering could be distinguished. In 
every microscopic section so-called nests 
(Zwiebeln) of cpidermoidal cells, for the most 
part of a homogeneous character, were seen. 
As a rule, these nest-cells were in the most 
external layer or in that lying immediately 
beneath it. The external layer had also most 
likely consisted of an epidermoidal formation, 
though these cells could only be here and there 
partially distinguished. could not find 
cpidermoidal cells in the deep parts, and dis- 
tinctly isolated alveoli were nowhere to be dis- 
covered, in spite of assiduous researches, 

“These examinations will be continued, 
and if any further result is obtained I will send 
a report instantly, 

(Signed) “RUDOLF VIRCHOW, 
« Director of the Pathological Institute, 


“ Fanuary 29th, 1888.” Berlin. 


Professor Virchow subsequently sent several private 


letters, in which, however, he did not add anything 
to the original report as given above, but he stated 
that he had not been able to find cartilage in any 
portion of the slough. The notes of Dr. Krause and 
Mr, Hovell continue as follows :— 


January 22nd.— During the last few days the 
swelling beneath the right vocal cord has reappeared, 
bee respiration is not interfered with pate has 

yut little expectoration during the twenty- 
four hours, and no blood is now mixed with the 
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mucus expelled. The glands are still enlarged ; the 
temperature has been normal since fast note.’ 

January 25th.—‘ Since the last feverish attack some 
general swelling has remained beneath the vocal 
cords, and this has caused the voice to be less clear 
than ‘it was previously. The upper part of the 
larynx has been only slightly congested for some 
time past, and a very slight thickening now only 
remains to show the seat of the last growth.” 


The Cause of the Trouble—This attack was due to 
the local irritation set up by the presence of the slough 
which was practically a foreign body in the larynx, 
and to the systemic disturbance associated with the 
efforts of the part to get rid of the offending substance, 
After the extrusion of the fragment of dead tissue 
the feverish symptoms subsided, and the condition of 
the larynx became comparatively comfortable. It 
was obvious, however, that the local disease was 
entering on a phase of fresh activity, and this naturally 
made the watchful observers in attendance on the 
Crown Prince somewhat anxious as to the future. 
It was therefore decided on January 27th to summon 
me again. 
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CHAPTER VII. 
SAN REMO—THE TRACHEOTOMY. 


further Developments—On arriving at San Remo 
on the afternoon of January 29th, I found the Crown 
Prince looking fairly well, but much thinner, I made 
a laryngoscopic examination in the presence of Dr. 
Krause and Mr, Hovell. The growth at the posterior 
extremity of the left ventricular band had disap- 
peared ; but lower down I saw a red, slightly raised 
sear, extending parallel with but below the left vocal 
cord along its whole length. Towards the middle of 
the cord there was a small patch about three milli- 
metres in length, and one millimetre in depth, which 
did not appear to be completely healed. Beneath the 
right vocal cord there was a Bvelling occupying the 
middle and anterior portion of the subglottic region. 

After the consultation, Dr. Schrader represented to 
me that Dr. Bramann was anxious to examine the 
illustrious patient for himself, and asked me to invite 
him to take part in our consultation the next day. 
‘Whilst pointing out that Dr. Bramann was at San 
Remo, not as one of the attending physicians, but 
solely for the purpose of performing tracheotomy, 
should the necessity for that operation arise too 
suddenly to allow Professor von Bergmann to be sent 
for, I said that I was perfectly willing that he should 
see the Crown Prince if His Imperial Highness did 
not object. Later in the day, having obtained the 
consent of the august patient, I called on Dr. Bra- 
mann and invited him to be present at the consulta- 
tion on the following morning. He accordingly came, 
and I watched him make his examination, It was 
obvious that he had had little or no experience in the 
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use of the laryngoscope ; but he tried to supplement his 
imperfect observations with the mirror by pereussion 
of the larynx—a mode of examination which has been 
abandoned by modern physicians as utterly useless. 
Inexperienced Laryngoscopists—1 may here take the 
opportunity of saying, that as nothing is more irri- 
fating, even to a healthy throat, than attempts 
igoscopic examination mai a 'prentice k 
Toonsider that I should have mkg amply justified in 
declining to allow the Crown Prince to be made the 
subject of such rudimentary efforts. Dr. Landgraf's 
examinations, as has been said, were sufficiently 
trying to the illustrious patient, but the throat at that 
time was comparatively well. When Dr. Bramann 
used the laryngoscope on the Crown Prince, matters 
were very different, and it was cssential that every 
cause of irritation to the swollen and ulcerated 
patts should be as far as possible avoided. It can 
easily be imagined that the coughing and retchiny 
produced by awkward handling of the mirror woul 
in the highest degree mischievous to the diseased 
larynx. This is so true that I myself have been, 
although quite unjustly, blamed for making too fre- 
quent examinations, Yet it is now actually made a 
ground of scrious complaint against me, that I tried 
to prevent the future Emperor of Germany from being 
made a subject for the experiments of beginners! It 
was one of the most distressing featurcs in this case 
that the patient’s very importance, from a political 
point of view, tended to make regard for his personal 
feelings an altogether secondary consideration with 
many people, Had he been a private gentleman, I 
should never have allowed him to be subjected to ex- 
aminations which could be of no earthly use, and which 
there is too much reason to fear did positive harm, 
I may add, that no private patient I have ever met 
with would have submitted to them. 
As according to the of Dr. Krause and 
Mr. Hovell there had not much change in the 
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local symptoms during the previous two or three 
days, I took the opportunity of going to Barcelona to 
see a patient from whom I had received several 
urgent messages. On my return to San Remo on 
February 7th I found that the affection had made 
rapid progress in the interval, The swelling of the 
left side of the larynx had increased, and there was also 
marked tumcfaction below the right vocal cord. There 
was now very slight but distinct noise in inspiration, 
especially when the august patient was talking. In 
quict respiration, however, when he was silent, there 
was no audible sound. On going upstairs to his room 
in the evening I noticed that he went quite as quickly 
as formerly, that is to say quicker than most people, 
but he was slightly out of breath when he reached the 
top landing, and 1 advised him to walk up more 
slowly in future. I should mention that the rooms 
on the ground floor were very lofty, so that the ascent 
up the stairs was considerable. On enquiry, I found 
that the Prince was still sleeping with only one 
pillow under his head, and I recommended him to 
use one or two more pillows. This will show how 
very slight the difficulty of breathing was. The 
illustrious patient complained of headache, which 
Dr, Schrader attributed to want of oxygen—com- 
mencing asphyxia in fact! 1 prescribed a nerve 
sedative which quickly relieved the neuralgia, 

Urgent Symptoms—On the moming of the 8th 
we found that His Imperial Highness had not had a 
very good night; the breathing was about the same, 
At the evening visit the illustrious patient said he 
felt very well. I sent word to Dr, Bramann that I 
should be glad if he would take part in the consultation 
the next morning. On the gth we found that the 
Crown Prince’s rest had been much broken by fits 
of coughing, but he said he felt very well in spite 
of having had a bad night. On making a laryngo- 
scopic examination, I found that the whole of the left 
side of the larynx down to the level of the left vocal 
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cord below the epiglottis was very much swollen and 
inflamed. During deep inspiration the sub-glottic 
region on the right side was seen to be very red and 
swollen; in fact the mucous membrane in this 
situation formed a distinct broad-based tumour about 
five-eighths of an inch in diameter, which considerably 
diminished the lumen of the lower part of the larynx, 
After we left, the illustrious patient had breakfast, 
and ordered the carriage for a drive at ten o'clock, 
He stepped briskly into his carriage, and was much 
disappointed when he heard that a mistake had been 
made in bringing it round, and that I had left direce 
tions that it would be better for him not to go out, 
Tracheostomy decided on—After sccing the Crown 
Pringe we proceeded to discuss the situation, The 
disease had burst into renewed activity so suddenly, 
and the swelling had encroached on the breath-way 
to so le an extent in the course of a single night, 
that thought there would be the gravest risk in 
postponing the establishment of an artificial passage 
even for twenty-four hours. I therefore urged that 
tracheotomy should be performed at once. In this 1 
was supported by Dr. Krause and Mr. Hovell, who 
of course were in a position to estimate the pressing 
nature of the case. Dr. Bramano, who from incxperi- 
ence in this particular department could not realize 
the condition, was strongly in favour of postponing 
the operation till Professor von Bergmann could arrive. 
Dr. Schrader, who, even before I left for Spain, was 
anxious that tracheotomy should be done, and who 
on my return from that country pressed for the per- 
formance of the operation without delay, now most 
anxiously pleaded that we should wait till Bergmann 
arrived. He said, “It would make a very bad im- 
pression at Berlin if the opcration were done by any 
one else than Bergmann,” and seemed to fear that he 
would get into disgrace if the arrival of that surgeon 
was not awaited, So strong a sense, however, had I 
of the danger of delay that I felt compelled to say 
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plainly that if the operation were postponed I should 
Eecline all further responsibility, and that those who 
opposed its performance would be answerable for the 
Crown Prince’s life. On this Schrader and Bramann 
gave way, begging, however, that ice compresses 
should be applied to the neck for three or four hours 
in order to sce if the inflammation showed any ten- 
dency ‘to subside, I consented to this, and imme- 
diately after our consultation I paid a visit to the 
Crown Prince, and ordered the ice-compresses, but 
told him that I was afraid that tracheotomy would 
have to be performed in a few hours, He said, 
“T feel perfectly well, if it were not for the slight 
difficulty in breathing + but if you say the operas 
tion must be done, I have no objection.” Soon ,after 
twelve o'clock, having noticed that the difficulty of 
breathing was increasing, 1 informed Dr, Bramann 
that I thought it would not be safe to put off the 
poration much longer, and advised him to visit the 
illustrious patient again. After he had done so he 
Ptoceeded to make arrangements for the operation, 
which was fixed for 3 P.M. . 
Shortly before that hour we all assembled at the 
Villa Zirio, and there was some debate as to whether 
chloroform should be administered. I am myself 
opposed to the use of this anzsthetic in such cases, as 
I think it increases the danger of the operation, and 
the pain of the incision can be almost entirely 
deadened by freezing the skin.* Occasionally, in the 
case of a very nervous patient, I have found it neces- 
sary to administer laughing-gas, followed by ether, 
but I never use chloroform. Dr. Schrader, however, 
explained tome that as Bramann had never performed 
tracheotomy without chloroform, it would try his nerve 
very severely to dispense with it in such a case as the 
present. J therefore urged the Crown Prince to con- 
sent to be anesthetized, and, after discussing the matter 
_at some length, His Imperial Highness said, “If you 
approve of it, Sir M: I will chloroform.” 





The Operation. 1 


The ion.—When everything was ready, the 
Crown Fg through an adjoining pasts into 
his ordinary sitting room, where it was arranged that 
the =. operation should be performed. The bed was 
ph opposite one of the windows, so that there 
was an excellent light. Bramann proceeded to give 
chloroform, but as soon as the Crown Prince fad 
‘become unconscious, the administration was continued 
by Dr. Krause, whilst I kept my finger on the pulse 
at the left wrist. Shortly after Dr. Bramann had 
made his first incision, I noticed that the pulse had 
become very weak, and that the face was blanched ; 
in fact there were evident signs of cardiac weakness, 
On raising the eyelid the pupil was seen to be widely 
dilated. ‘The chloroform was suspended for a minute 
or two, when the pulse became fairly good again, 
and the operation was proceeded with After this 
incident Dr. Bramann secmed to become a little 
flurried, though not to such an extent as to preyent 
him from operating with skill. In opening the wind- 
pipe, however, I noticed that he made his incision a 

ittle to the right instead of in the middle linc. The 
deviation appeared to me so slight at the time that 
T attached no importance to it. After opening the 
trachea, instead of at once plunging in the canula as 
is usually done by English surgeons, Bramann held 
aside the two sides of the wound for a minute or two 
until the bleeding had ceased, and then inserted a 
very lange and long tube. I will frankly own that’ 
the delay in introducing the canula seemed to me an 
improremect on the ordinary plan of plunging the 
tube into the windpipe as soon as it is opened—a pro- 
ceeding which usually sets up severe spasm and cough. 

‘When the operation was completed I congratulated 
Dr. Bramann on his success. I have already said that 
in a case like that of the Crown Prince tracheotomy 
is not, as a rule,a matter of any difficulty, but con- 
sidering that the young surgeon was operating on his 
future Sovereign, and that he was not unnaturally 
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somewhat unnerved by the catastrophe so nearly 
caused by the chloroform, { think he did his work 
very well. On leaving the room, I said to Mr. Hovell, 
“Did you notice that the trachca was opened a little 
to the right of the middle line,” and that gentleman 
replied, “I did; but I should say considerably, rather 
than @ Hittle.”* On coming to himself the illustrious 
paticnt shook hands warmly with Dr. Bramann, 
myself, and, I believe, the other doctors. 

‘As the case here enters on a phase of the highest 
importance, and as the various episodes must be 
related in detail in order to make the general situation 
intelligible, I propose to continue the narrative in the 
form of a daily record. The facts were all duly re- 
corded in my notc-book at the time, and the following 
pages are little more than a reproduction of my notes, 
with a running commentary to make their purport 
clear to ordinary readers, From the day of operation 
till the Emperor's death I was never away from him 
for more than a few hours. 

Dr. Bramann’s Canula.—Februaty 9th,—I was very 
anxious when I saw the kind of canula that Dr. 
Bramann had inserted into the trachea; it was very 
large, and also the longest tube I had ever seen 





* I should have been glad to have avoided this subject, 
had it been possible, but unfortunately soon after the operation 
took place, the fact that the opening was made to the right 
of the median line was mentioned in the Sritisk Medical 
Journal, and is referred to at considerable length by the 
‘writers of the pamphlet entitled ‘Dic Krankheit der Kaiser 
Friedrich des Dritten.’ When I first saw the statement m the 
British Medical Fournal, both I and my colleague, Mr. Mark 
Hovell, were much surprised, and greatly regretted that the facts 
had got into print, J am permitted by Mr. Hovell to state that, 
on sifting the matter, he ascertained that the account got inserted 
in the following way : Mr. Mark Hovell wrote a description of 
the operation to his lamented father, not intending it to be made 
use of in the press, Unfortunately Mr. Hovell, sen, described 
the details to ‘a gentleman connected with the British Medical 
cai, but I am quite sure that he had no idea thet the facts 
ti published, 
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inserted, immediately after the performance of tra- 
cheotomy. It is true that in certain cases where 
disease creeps down the trachea longer tubes have to 
be inserted from time to time, but I have never scen 
a case in which so long a tube was used from the 
first. Besides its unusual size and length, its upper 
orifice was considerably larger than the lower, so that 





Fig, 7.—Bramann’s canula ; from a tracing of the original instrument, 
On ing i with Fig. & which is the drawing of an ordinary 
full-cized canula, the extraurdinary size and curve of Bramann’s ube 
will be at once evident. 





it had somewhat the shape of a funnel. Any prac- 
tical surgeon looking at the annexed drawing (Fig. 7), 
which was actually traced from the tube used, will see 
that the instrument was exceptional in every respect, 
and, widely differing from the ordinary full-sized 
canula (Fig. 8), was eminently calculated to cause 
irritation of the trachea; and it will be seen how 
the lower and back part of the instrument caused a 
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wound in the posterior wall of the trachea by pressing 
on that point, 

February 1oth.—The Crown Prince bad a disturbed 
night, and there was a small amount of mucus with 
cough about every two hours, sometimes oftener, The 
mucus was thin and pink, as is generally the case 
directly after tracheotomy. This results from a little 
blood oozing from the wound trickling down into 
the windpipe, from which it is ultimately coughed 
up. Considering that the operation had only been 





Tg 8—An ordinary fall sed cunuhy, from a tracing, 


performed the day before, I thought the illustrious 
patient's appetite tolerably good. 

There weie now six medical attendants to look 
after the Crown Prince, and for some time after the 
operation each of us took his turn at the Prince's 
bedside. I came on duty at six o'clock every evening 
and remained until ten; and though I was not now 
in charge of the case I paid frequent visits to His 
Imperial Highness during the day. 

Report on the Case —On February 1oth-—This 
evening the illustrious patient expressed a wish that I 
should issue another official report on his case. Tat 
once set about drawing it up, and two days later for- 
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warded it to the principal German and English medical 
papers. It will be seen that it is a précis of much that 
hhas been stated in these pages, but it may perhaps be 
considered to have a certain historic valuc. From my 





, 
Rhy ore Magus wok the inch belo The cla 3c cing 
into the back wall of the trachea as occurred in life. 
own point of view, it is of some importance, inasmuch 
as some months before the fatal issue of the case, it 
clearly defined my position in the spring and summer 
of 1887, 


THR Cask oF His IMPERIAL HiGHNrs$ THE 
CROWN PRINCE OF GERMAXY.* By SIR MORFLL 
MACKENZIE. 


“His Imperial Highness the Crown Prince 
y having expressed his wish that 

I should now place on record my opinion of 
his case, the opportunity is afforded of cor- 
recting some of the statements which from time 
to time have been inaccurately attributed to me. 


‘This report is taken from the Lancet, February 18, 1888, 
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The general idea is that I am of opinion 
that the disease from which His Imperial 
Highness is suffering is not cancer ;* the view, 
on the other hand, which I have consistently 
maintained, is that there never has been any 
proof of the existence of cancer. To enter 
more into detail: When I arrived in Berlin 
last May I stated to my colleagues that, in 
my opinion, the appearances seen in the 
throat were of a negative character—that is 
to say, that the disease might be either benign 
or malignant, and that its nature could only 
be determined by microscopical examination, 
A portion of the diseased tissuc having been 
taken away by me from the throat of His 
Imperial Highness, it was submitted to Pro- 
fessor Virchow, who could not detect in it 
anything of a malignant nature, Repeated 
examinations by Professor Virchow of other 
portions removed by me yielded similar results, 

-In the month of July, whilst His Imperial 
Highness was staying in the Isle of Wight, 
I pointed out to more than one of his august 
relatives that the danger that I most dreaded 
was the occurrence of perichondritis at a future 
date, and three months later this fear was 
proved to be well grounded. At the end 
of October and early part of November 
entirely fresh symptoms appeared, and at that 
time the local disease presented an appearance 
which was consistent with the diagnosis of 
cancer, It was then impossible to obtain any 
fresh microscopical evidence in the matter, and 
I considered it safer accordingly to treat the 
case as one of a malignant nature. At the 
same time, however, I drew up and submitted 
to my colleagues a protocol, in which I stated 

* In this statement the words “cancer,” “ cancerous” and 
“ malignant,” are used synonymously. 
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that although the disease at that moment 
looked like cancer, I could not agree that the 
malady was proved to be malignant until a 
further microscopical examination had been 
made, The document in which I set forth 
my views was forwarded to Lerlin to be placed 
inthe State Archives. Although the unfavour- 
able symptoms then present were explicable 
on the ground of the existence of cancer, yet 
it was clear to the majority of the physicians 
at that time in attendance that perichondritis 
had supervened. 

In the middle of December, however, the 
unfavourable signs had passed away, and 
there were no longer any clinical symptoms of 
“cancer. Microscopical evidence on the subject 
was, however, still wanting. This was fur- 
nished at the end of January, when a slough 
was expectorated from the very spot which 
had presented such a highly suspicious ap- 
pearance in November. This slough was most 
carefully and repeatedly examined by Professor 
Virchow, and the result (which is now pub- 
lished) again shows that cancer could not be 
detected. 

To recapitulate. In my opinion, the clinical 
symptoms have always been entirely com- 
patible with non-malignant discase, and the 
microscopical signs have been in harmony with 
this view. I need only add that, although in 
nearly every case of laryngeal discase it is 
possible at the first inspection to form an 
accurate opinion as to the nature of the disease 
presenting itsclf, yct in a few rare instances 
the progress of the complaint alone permits its 
character to be determined. Unfortunatcly, 
the case of His Imperial Highness is amon; 
the latter number, and at this moment medic: 
science docs not permit me to affirm that any 

Hr 
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other disease is present than chronic inter- 
stitial inflammation of the larynx -combined 
with perichondritis. 

“ Sam Remo, February 12th, 1888." 


At the date of that report there was still no con- 
elusive evidence of cancer, but the microscopic proof, 
that had hitherto been wanting, was only too soon to be 
supplicd. This, however, will be told in its proper place, 

The Canula gives trouble—February 11th-——The 
Crown Prince, who had at first been pleased with the 
results of the operation, now began to show signs of 
disappointment that he had not derived more benefit 
from it, He had several very violent fits of coughing, 
especially whilst trying to drink, I explained to him 
that this was a common symptom immediately after 
tracheotomy, which I hoped would disappear in a day 
or two, There was now a large amount of slimy 
expectoration streaked with blood. Professor von 
Bergmann arrived this morning, and immediately 

resented himself to the Crown Prince. The Pro- 
fessor joined us in a gencral consultation in the evening. 
At this time the illustrious patient’s temperature was 
100° Fahrenheit and the pulse 94, that is to say, there 
was slight fever, duc, no doubt, to the tracheal inflam- 
mation sct up by the canula. My German colleagues, 
however, would not allow that a temperature of 100° 
Fahrenheit indicated fever. His Imperial Highness 
sat up for three hours. 

February 12th—-The Crown Prince complained 
very much of irritation in the windpipe, and asked if 
a different tube could not be inserted. The fits of 
coughing were much more frequent and severe, and 
prolonged paroxysms occurred even when no fgod or 
drink had been taken. 

4 Explain my Views to Bramann—During the 
morning Dr, Bramann paid me a visit at my hotel, 
and showed me two other tubes, both curved, and 
more or less resembling the one already in use. I 
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told him that I th neither of these tubes would 
answer, and I pointed out to him that the lange orifice 
of his canulas would be likcly to crush the rings of 
the trachea with which it would come in contact, and 
in this way in course of time cause destructive action 
of a serious nature. Dr, Bramann said that the orifice 
of the tube was made large in order to facilitate the 
expulsion of the mucus. To this I replied that as 
regards coughing, the power of expulsion would be 
diminished by having the tube much larger at one 
end the other, as the draught would thereby be 
diminished. Finally, I said that I considered his 
instruments antiquated (wra/t), whereupon Dr. Bra- 
mann left the room, apparently much offended, 
When I subsequently went to Berlin and visited 
the “instrument makers’ shops, I found that the 
tubes which I had supposed to be antiquated had 
been specially made for the august paticnt; that 
the large curve, the big instrument, and the large 
orifice were all specially designed for the benefit of 
His Imperial Highness. Whilst 1 regretted very 
much having regarded Dr, Bramann’s instruments as 
antiquated, I could not help feeling that this was 
scarcely a case in which it was desirable to try an 
‘iment with a new kind of canula, and it would 
have been better for Dr, Bramann, though he had, 
no doubt, acted with the best intentions, to have used 
a tube which experience had proved to be useful, 
Suggestions from the Outside World.—At this time 
the immense interest taken in the case throughout the 
civilised world led to my receiving innumerable letters 
recommending all sorts of remedies, For weeks after 
the tracheotomy they continued to pour in from all 
parts gf Europe, and also from America, A kind of 
compress of live worms in a muslin bag was, according 
to many of these good people, the sov’ran’st thing on 
cart a sae 8 ao ae a oe the. Cooma Prince. 
A great variety of prepared Is, peptonised 
parations, essence of beef, and zyminised mutrimeats, 
H2 
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were brought under my notice. Cocoa pure and cocoa, 
modified, peptonised and converted into an “elect 
extract,” was enthusiastically recommended, Malt 
extracts under various names, and in combination 
with both meat and cocoa, were much vaunted, whilst 
my friends in Scotland gravely assured me that if 
Highland whisky and oatmeal did not actually effect 
a cure, they would at any rate prolong life to its 
utmost limit. Mineral waters of every kind and from 
every place were sent in large quantities, and medicines 
of every description constantly reached me. Medical 
practitioners in different parts of Europe were also 
good enough to advise particular remedies. From 
England calcined oyster-shells had the most con- 
vincing vouchers ; and, if human testimony is ta be 
accepted, this remedy must have cured several cases 
of undoubted cancer. From France carbolic acid 
was the remedy most strongly urged upon me, both 
as a local injection and as an internal remedy ; whilst 
Dr. Bergeon’s treatment was pressed upon me by 
several French physicians of eminence, who assured 
me that they had known cases exactly like that of 
the Crown Prince which had been cured by this 
method. The remedy most persistently recom- 
mended to me, however, was the quack medicine 
of Count Mattei, whose nostrums many persons in a 
high position of life most carnestly begged me to try. 
Dr, Schrader received from Germany large quantities 
of similar advertisements, which he informed me he 
forwarded regularly to Berlin, in order that they 
might be placed in the State Archives of the Haus- 
Ministerium. I was besought to use massage by 
dozens of people, and enterprising professors of that 
art offered to come at once from London, Paris, and 
even St. Petersburg, to exercise their skill. 

Turkish baths were pressed on my attention by 
philanthropic proprietors as an infallible means of 
purifying the body of every species of germs. Miracu- 
lous waters were sent by devout Catholics; even 
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magic was recommended. A lady earnestly entreated 
me to set on a table at the foot of the Crown Prince's 
bed “an oi! lamp in which some water and salt had 
been placed.” This lamp was to be lighted when the 
illustrious patient was aslecp, and a small talisman 
(which was obligingly forwarded to mc) was to be 
placed on His Imperial Highness’s breast-bone when 
was asleep. I was amped that if this was done 
the Prince would immediatcly begin to speak in his 
sleep, and would not only explain the nature of his 
malady but indicate the means of curing it. The 
talisman consisted of two circular pieces of linen 
stitched together round the edges ; on cutting it open 
the precious phylactery was found to be nothing more 
than a piece of common flannel! On my mentioning 
this thaumaturgic Suggestion to the Crown Trince he 
smiled and said, “It ts very kind of the lady, but I 
prefer to do without it.” I may here say that even 
strong-minded persons, who know that they are suf- 
fering from hopeless discases, often surprise their 
physicians by secking help from the most stupid 
quackery as 2 drowning man grasps at a straw. e 
absolute freedom of the Crown Prince from weakness 
or superstition of this kind was not the least remark- 
able of his many admirable qualities. 

T am Prevented from Giving Relief —Feb, 14th— 
Though my colleagues thought the discharge from 
the trachea “ moderate,” it was morc abundant than I 
liked to see, and it was much streaked with blood. I 
was now convinced that the lower end of the canula 
was pressing on the back wall of the windpipe and 
giving rise to trachcitis, and I asked to be allowed to 
introduce a short rectangular tube, I pointed out 
that when the tracheotomy wound healed it would be 
difficult to use my tube, as owing to the very long 
curve of the German tube mine would probably not 
adapt itself to the track made by that instrument, and 
in this way if the insertion of the rectangular tube 
were delayed too long it would itself cause similar 
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irritation in a different part of the windpipe. Pro- 
fessor von Bergmann would not, however, agree to 
my proposition. 

‘Feb, 15th—The Crown Prince had a bad night, 
coughing almost incessantly ; the discharge was more 
copious, and contained blood, matter and mucus, with 
here and there small black shreds of tissue under- 
going decomposition. It appeared as if the violent 
coughing was beginning to break down the diseased 
mass within the larynx, I was now getting very 
anxious, not so much about the progress the 
disease, as about the way in which the afver-cieatiment 
of the operation was being mismanaged, and again 
begged te be allowed to insert a rectangular tube. 

fy Expertence in Similar Cases—t\t_certainly 
appeared to me that neither Professor von Be: 
nor Dr, Bramann, well-informed surgeons though they 
doubtless were in many matters, had had much exe 
perience in the sort of work they had now taken 
upon themselves todo Dr. Schrader told me that 
Bramann had performed tracheotomy four hundred 
times, but all these operations were cases so utterly 
unlike the present one that it would be simply 
misleading to class them together. Bramann’s pre- 
vious tracheotormes had nearly all been performed 
on infants and young children for acute obstruction 
of the larynx, as in diphtheria. The large majority 
of these cases die soon after the operation, many 
indeed under the knife ; whilst in those who survive 
the tube is dispensed with after a short time. The 
case is altogether different in an adult, whose 
is blocked up by new growth, which has a tendency to 
spread in the direction of greatest irritation. Here the 
parts require the most careful handling, and it is of the 
utmost importance to avoid anything that may lead 
to the larynx being shaken by coughing. 
my own experience of tracheotomy had not been so 
extensive as that of Dr. Bramann, yet my experience 
of the particular kind of case with which we were now 
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dealing was far larger than his. Up to the year 188 
I had performed tracheotomy scventy-three times, 
ark Aged of these operations having becn done on 
and nine on children. In addition to this 
personal experience I had also been present at many 
ions performed on my paticnts by cminent 
surgeons, and | had often assisted my colleagues at 
the Throat Hospital in their operations. Since 1880 
Mr. Hovell has performed most of my operations in 
ivate practice, and has also attended the patients 
for a week or two aftcr the opcration under my 
general superintendence. At the very Jowest compue 
tation I have certainly been present at 120 operations, 
In the bulk of these cases the patients were adults 
suffering from diseases of a chronic nature. Many of 
thefin were cured, and the rest nearly all survived for 
some months, Thus, with a much smaller total of 
operations than Dr, Bramann, I had had a far greater 
number in which careful after-treatment was required. 
Professor von Bergmann docs not, I believe, profess 
to have any very large experience as regards the 
operation of tracheotomy in adults. 

The Crown Prince attended to business to-day and 

walked up and down his room for a considerable time, 
in the morning and the afternoon. He com- 
Plained, however, of a neuralgic headache. 

February 16th.—The condition was still most un- 
satisfactory ; the bloody mucus was more abundant 
than ever. His Imperial Highness scarcely slept at 
all, either day or night, being awakened every half 
hour by fits of coughing. In spite of this, he was 
gaining strength a little. 

On this day Dr, Krause called on me, and invited 
me on behalf of Von Bergmann to look at some mi- 
croscopic preparations of minute sloughs thrown out 
in the expectoration. Dr. Krause said that he himself 
«had examined them, and was satisfied they were of 
@ cancerous nature, owing to the very large number 
of nest-cells which they contained. I told Dr. Krause 
that I did not profess to be 2 microscopist, and that 
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so much depended on the situation of the “nests,” 
and their relation to other tissues, that I did not feel 
myself competent to judge in the matter. Ina case 
of ouch vast importance, I thought the decision ought 
to be left to a pathologist of the first rank. 

My Examinations Objected to—Februaty 17th— 
The Crown Prince again had a disturbed night; 
the cough was very harassing, and the bloody secre- 
tion abundant. I made a laryngoscopic examination, 
and found that the laryngeal canal was more open, 
and on closing the tube His Imperial Highness was 
able to sound his voice very fairly. He did not, 
however, at all like the tone of it, There was not 2 
trace of blood in the larynx, which proved that the 
blood in the expectoration came from elsewhere, 

February 18th.—Another very bad night, “The 
headache, however, had yiclded to the remedy which 
usually gave relief. I announced to my colleagues 
that I found the condition of the larynx, relatively 
speaking, very satisfactory, In the evening, Pro- 
fessor von Bergmann stated at our consultation that 
my laryngoscopic examination on the previous day 
had been the subject of serious consideration by 
himself, Dr. Bramann, and Dr. Schrader, and these 
gentlemen had requested him to say that they con- 
sidered my having made such an examination in 
their absence a breach of professional etiquette. I 
answered that I did not think examining the throat 
any more of an operation than feeling the pulse or 
looking at the tongue, both of which I presumed 
they occasionally did when they were on duty; 
and I added that I should not have the slightest 
objection to either of those gentlemen making a 
laryngoscopic examination, if he could do so with- 
out inconvenience to the Crown Prince. As the 
matter was not worth making a fuss about, however, 
T promised for the future to give each of my col- 
leagues formal notice whenever I proposed to make a 
laryngoscopic examination. 

Bergmann suspects Cancer of the Lungs —Although 
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the illustrious putient’s temperature was never 
much above the normal standard, we frequently 
examined the lungs, and on this day sth) Pro- 
fessor von Bergmann, after carefully percussing the 
tight side of the back over the lower ribs, said he 
feared there was a secondary development of cancer 
in. the base of the right lung, and that this was the 
cause of the hemorrhage. The Professor did not seem 
to be aware that the dulness on which this diagnosis 
was founded was caused by the liver which occupied 
its ordinary situation over which he had been percus- 
sing. I pointed out to him, moreover, that such a con- 
dition as he believed to exist was most unlikely to occur 
under the circumstances without some accompanying 
pneumonia, of which there was no trace. In thus 
seeking another cause for the hemorrhage Professor 
von Bergmann showed that he had abandoned his 
previews theory that the bloody discharge all came 
from the larynx. The position which I maintained 
at this time was as follows: The tracheotomy tube 
had caused great irritation as shown by muco- 
purulent and bloody discharge, and by frequent and 
violent coughing. This coughing after a time caused 
ulceration and disintegration of the morbid formation 
in the larynx, and the blood which at first had 
come solely from the trachea, rasped and wounded by 
the ill-fitting tube, now came from both trachea and 
larynx. 

My Tube is Tried Too Late—¥cbruary 20th—On 
this day Professor von Bergmann permitted me to 
insert a right-angle tube. Unfortunately, however, 
owing to the shape of the wound which the other 
instrument had made, it could not rest in a horizontal 
position, but was considerably lower at the inner end 
where it passed into the trachea than at the outer 
orifice. (See Fig. 10.) Although there was no longer 
any pressure from the posterior wall, I was sure that 
my tube would irritate the front part of the windpipe. 
This is what actually occurred, as indeed I had pre- 
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dicted on th® 14th February would be the case, if 1 
was preven m inserting the tube for some ays. 
February 21st—-The Crown Prince was 

ingly comfortable in the morning. He had slept well 
during the night, but towards the afternoon the tube 
was already beginning to chafe the anterior wall, and 
in the evening | found it causing almost as much irri- 
tation as the one it had replaced. During the day the 

Crown Prince had rather a long conversation with the 

Prince of Wales, who had arrived the day previously. 





Fig, 1g—Diapam showing Dushan's tube introluced too late, and 

to adapt itself to the track of the long Germ: 

was worn (see Fig. 16) with comfort, ‘part 

Ur‘ the lout coughing it woud be tue to rab agent the dee 

Tining ofthat abe. ™ 
Tn the evening the Crown Prince also had an inter- 
view with the Grand Duke and Duchess of Baden; 
notwithstanding that the Prince had done more talking 
than usual he did not scem at all tired in the evening. 

Professor Kussmaul summoned—February 22nd,— 

The Crown Princess informed me that Professor von 
Bergmann had told her that he was quite sure the 
Crown Prince had cancer of the lungs, and that he 
should like to have the opinion of Professor Kussmani 
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of Strasburg. 1° said I thought this was quite un- 
necessary, as I had examined the tongs ‘carefully 
f, and I was quite sure that there was no 
deposit in either of them. Two days later Her 
Imperial Highness again mentioned the subject to 
me, and said she thought it would do no harm for 
Kussmaul to see the Prince. Of course I replicd that 
if Her Imperial Highness wished it, I had nothing 
further to say. Subsequently, Professor von Bergmann 
brought the matter forward at a consultation. J then 
said that I should have no objection to Vrofessor 
Kussmaul examining the Crown Prince's lungs, but 
as that gentleman was neither a laryngoscopist nor 
&@ microscopist, I could not consent to receive his 
opinion as to the nature of the laryngeal affection. 

Ontthis day von Bergmann told the Crown Prin- 
ess and Count Radolinsky that the bxmorrhage 
from which the Prince was suffering would never 
cease—that it was in fact the beginning of the end. 
The Crown Princess sent for me to tell me this, I 
stated my belief that by proper management of the 
tube, when the case was again placed entirely in my 
hands, I should be able to stop the bleeding, although 
it had now become so considerable that I feared that 
under the most favourable circumstances it would 
probably take several weeks to bring about the 
healing of the ulcers which Bramann’s canula had 
caused, Bramann told me this morning in a trium- 
phant tort of way that hc had found a great number of 
cell-nests in the sputum, which could only come from 
a cancerous growth. Schrader gave me the same 
information in the evening, but without the same 
scientific enthusiasm. 

Out for the First Time—February 23rd.—The 
Crown Prince had had a bad night, but in spite of 
this he said he felt better, and the day being fine he 
passed half-an-hour out on the balcony. A large 
number of people assembled opposite the villa, and 
greeted the illustrious patient with cheers, salutations, 
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waving of handkerchiefs, etc, which appeared to give 
him much pleasure, It had been between 
Professor von Bergmann and myself that I should 
now resume charge of the case, but Bramiana, having 
requested me to leave the case in his hands a short 
time, as he felt confident he could stop the hamor- 
rhage if he were allowed to manage things in his own 
way for a few days longer, I yielded to his request. 
The right-angled tube which was irritating the an- 
terior wall was taken out, and one of Von Bergmann’s 
was substituted for it It was subsequently proved 
by measurements made by Mr. Hovell, that one of 
the reasons, and perhaps the principal one, why the 
tight-angled tube could not be worn, was, that the 
windpipe, as already said, had been opened to the 
right of the middle line, (See p. 117.) . 

Schraders Misadventure with the Tube—During 
the previous night, Dr. Schrader, who was unfamiliar 
with the construction of Durham's tracheotomy canula, 
which was then Being tried, loosened the screw by 
which the tube is fixed to its shield, thereby causing 
great irritation in the trachea. After he had been 
vainly trying for some time to put things right again 
the Crown Prince wrote on a slip of paper, “Send for 
Hovell.” That gentleman soon made the illustrious 
patient comfortable.* 


* This incident was mentioned in sevcral of the French and 
Italian fapers a couple of days later, and Dr. Schrader was 
very indignant with Mr. Hovell and myself for having, as he 
thought, made the matter public. The fact was, however, that 
the whole Wwe. was known throughout San Remo the very next 
re: A rsd ae aa ey in one of ro hotes en 

yr. Freeman, ti yysician at , 
about it a few hours after it hay ed |. She had it 
from a charwoman, who, after doing some rough work at the 
Villa ‘Zirio early in the morning, used to spend the rest of 
the day at the Hotel des Anglais. The news which this woman 
teaent can the morning was all over the ong in aligns 

in such ways many reports, some true and some into 
the newspapers, and thus the wrong persons were ‘ejoeatly 
‘blamed for giving news to the Press, 
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Hovell Threatened with Iinprisonment—1 may 
mention here that I constantly received messages 
from Professor Bergmann through Dr, Schrader as to 
the necessity of carrying out the treatment amtisepii- 

This meant dipping the inner canula into a 
weak solution of carbolic acid and water instead of 
cleaning it with plain water. On one occasion 
Schrader asked me to tell Hovell (as the latter did 
not speak German) that surgeons who did not carry 
out treatment antiseptically were liable to serious 
punishment in Germany, and that recently a surgeon 
hhad been sentenced to three months’ imprisonment 
for neglecting to use antiseptic treatment in a case 
of compound fracture of the arm. I pointed out to 
Schrager that in the after-treatment of tracheotomy 
the use of antiseptics was of little importance, clean- 
liness being all that was required. I said that of 
course in the case of a wound from which, by the use 
of antiseptics, germs could be excluded, that method 
was of the utmost utility ; but in the case of a canula 
worn in the throat, and necessarily open to the air of 
the room, the antiseptic method could not be applicd. 
He answered that it was Professor von Bergmann’s 
wish that Mr, Hovell should have these directions. 
It appeared to me that the Professor of Surgery, in 
the matter of antisepticism, attended to the letter 
rather than to the spirit, and whilst insisting on minute 
observances connected with the instruments—obser- 
vances which had been discarded by the inventor of 
the system himself—he did not always perhaps pay 
sufficient regard to personal cleanliness. I afterwards 
told the Crown Prince that I had been requested to 
inform Hovell that he would run the risk of spending 
three months in prison if he did not use carbolic acid 
freely. His Imperial Highness answered with a. 
smile, “If Mr. Hovell is sent to prison, I shall have to 
go there too,” 

February 24th—The Crown Prince had a fair 
night, though the first part of it was disturbed by 
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coughing. Th¢ removal of Dr. Bramann’s tabe for a 
few days seemed to have relieved the inflamed part, so 
that when it was introduced it did not at first gause 50 
tauch irritation as before. His Imperial Hi 

was much depressed during the day by the news of 
the sudden death of his nephew, Prince Ludwig of 
Baden, On this day I learned from two independent 
sources in Berlin, that von Bergmann was sending 
home most alarming letters announcing that the 
Crown Prince could not live for more than a fortnight, 
and that on the strength of these messages many 
noble families connected with the Court were getting 
mourning prepared. I was considerably surprised 
that a surgeon of any experience should commit 
himself to a gratuitous prophecy which there was 
absolutely nothing in the aspect of the case af that 
time to suggest. 

The Crown Prince's dislike of Stimulants —I now 
used to have a good deal of conversation with the 
illustrious patient. I always sat with him at his 
dinner, or, as it was called, supper, and I generally 
spent half an hour with him whilst he was eat! 
mid-day meal. I may here mention that the illus- 
trious patient's appetite was by no means good, and 
that he had a great dislike of stimulants. He always 
mixed his wine with water, and so little did he care 
for the flavour of wine, that he always took a sip of 
plain water after drinking it. In reply to a question 
which I ventured to put to him on the subject, he 
said that he preferred being talked to when he was 
taking his meals, adding that he was sure he eat 
much more heartily when 1 was with him than when 
he was alone. After this I used to have most in- 
teresting conversations with the Crown Prince, who 
had travelled a great deal, and as I had done the 
same, we were able to compare our experiences, He 
was always pleased, too, when I asked about events 
in the history of the House of Hohenzollern, .and 
especially about anything connected with Frederick 
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the Great He was also good enough to answer 
many questions as to his campaigns, and if I did not 
understand him quickly the Prince never minded 
taking any trouble in writing what he wished to say. 

Dr, Bramann told me to-night that nest~<ells had 
again been found in the discharge. 

February 25th.—The ar patient passed a bad 
night ; his digestion was” much disturbed, The 
large jong tube had again set up considerable inflam- 
mation in the windpipe. 

Different kinds of Canulas suggested—At about 
this time I received numerous suggestions from sur- 
geons in England with regard to tracheotomy tubes, 
and, indeed, both at that time and later on at Char- 
lottenburg, after the Bergmann catastrophe, many 
members of the profession in different parts of the 
world were kind enough to place the result of their 
experience at my disposal, One of our greatest 
English surgeons not only wrote to me, but most 
kindly sent me apparatus to facilitate the after~ 
treatment of tracheotomy. The laity, especially 
engineers, were fertile in suggestions for warming the 
air before it passed through the canula. The number 
of tracheotomy tubes that I received was quite re- 
markable, many of them being from patients who 
had been operated on and who were themselves 
wearing tubes. Here I may mention that while 1 
was at Charlottenburg, a French gentleman took the 
trouble to travel all the way from Paris to deliver a 
canula to me personally, and to explain the special 
advantages which it possessed. 

Bergmann’s Reports Again—On this day I re- 
ceived a letter from Berlin begging for my “candid 
opinion” as to the condition of the Crown Prince. 
‘The writer gave as his reason for asking the question, 
that Bergmann had sent word to Berlin that the 
illustrious patient was not likely to live more than a 
week, and might die “in four days”1 When I went 
to Berlin in March I found the statements of my 
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correspondent confirmed from unimpeachable sources, 
It is quite clear, therefore, that in the last week of 
February Professor von Bergmann believed the end 
to be very near. Whether this idea was based on 
his erroneous supposition that the lungs had been 
attacked by cancer, and that fatal hamorrhage was 
likely to take place suddenly, or whether he had any 
other ground for the prediction, I cannot say. 

I propose a New Tube—February 26th—The 
Crown Prince passed a bad night, and Bramann’s 
efforts to stop the bleeding proving quite ineffectual, 
I asked to be allowed to insert a new tube made 
in San Remo of the same shape as the one then 
in use, as far as regards the portion of the canula 
lying external to the trachea, but so constructed 
that, instead of passing a long way down the trchea, 
it would only just enter that tube, My colleagues, 
however, would not consent to this; first, because 
they considered the lumen of my new instrument 
too small (though it was nine millimetres in diameter), 
and secondly, because it had not an inner tube, 
This tube would have relieved the august patient's 
sufferings at once, as it was too short to chafe the 
back wall of the windpipe, which was the source of 
all the trouble with the other. Even if a somewhat 
smaller quantity of air had been supplied to the lungs, 
would not the cessation of the coughing and bleed- 
ing which prevented the Prince from sleeping have 
been an ample compensation for such a drawback, 
which after all was more or less theoretical? With 
regard to the absence of an inner tube, such an objec- 
tion could have been inspired only by the narrowest 
surgical pedantry or some less worthy feeling. My 
improvised tube was of course only intended as a 
temporary contrivance to be used till a more perfect 
one could be obtained; if it had been found to 
answer, a double tube could then have been made 
to pattern. I may add, moreover, that as a matter of 
fact double tubes are a comparatively modern inven- 


T propose a New Tube, 113 





tion, and there are at the present moment hundreds 
of persons wearing single tubes. 

Professor Bergmann, however, went so far as to tell 
the Crown Princess that with a single tube there 
would be the greatest danger of the Prince being 
suffocated when the tube was taken out for a few 
seconds to be cleaned. With the most docile and 
intelligent of patients, who had six medical men 
about him, one or other of whom was always in 
attendance, it is ridiculous to suppose that there 
could have been any risk in using a single tube for a 
few days. Such, however, were the grounds on which 
I was prevented from affording much-needed relief to 
the Crown Prince, whose strength was being worn 
out by constant suffering, 

Off this day Professor Kussmau! arrived and took 
part in the consultation this morning. I was not 

nt, as before meeting him, I wished to have his 
position in the case clearly defined. I was willing, of 
coutse, to receive his opinion on the state of the chest, 
but not as to the larynx, as I did not know that he had 
any experience in the affections of that organ. There 
had, I considered, already been more than enough of 
such examinations by men whose observations could 
be of no possible value. After making this protest 
on the question of principle, I expressed my willing. 
ness to meet Professor Kussmaul as a matter of 
courtesy, Later in the day that distinguished phy- 
sician himself called on me, and whilst acknowledging 
that he was not very skilful with the laryngoscope, 
intimated a wish to see what he could of the illustrious 
patient's throat. 

Kussmaul s Adventures as a Laryngoscopist—Feb- 
tuary 27th—We all met together for the usual con- 
sultation in the morning, Professor Kussmaul being 
present as arranged. After making a general ex- 
amination, Dr. Kussmaul proceeded to inspect the 
larynx. For this purpose he placed the Crown Prince 
opposite the window (though far back in the room), a 

It 
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position in which, when artificial light is used; it is 
, Very difficult to obtain a good view. Sceing that the 
Ete Eaacorye ‘was quite Uosecabome ae male 
a laryngoscopical examination, I arran; e 

ina suitable position, placed the aha? differently, 
warmed the laryngeal mirror for him, and assisted 
him as far as possible. After a long time he managed 
to throw a feeble ray of light on to the mirror, but 
evidently did not obtain any view of the interior of 
the larynx. On returning into the next room Pro- 
fessor _Kussmaul observed that what he had seen 
reminded him, not of any cases he had previously 
examined, but of a picture of a case of cancer that 
he had seen in von Burow’s Atlas! As it was quite 
impossible to see into the interior of the larynx, the 
swelling of the ary-epiglottic folds completely ob- 
structing the field of vision lower down, the value 
of the Professor’s souvenirs may be gauged. I see 
from Professor Kussmaul’s report in the German 
pamphlet that he was sul ently instructed, and 
now acknowledges that he only saw the swelling of 
the arytenoid cartilages. It seemed to me strange 
that a man justly distinguished for his great know- 
ledge and experience as a general physician should 
condescend to go through the form of making an 
examination with the fa/inigue of which he was clearly 
quite unfamiliar. Such a proceeding hardly seem§ to 
be in keeping with the r ised character of Ge 
science, which is nothing if not earnest and thorou 

Kussmaul contradicts Bergmana.—On his own 
ground, however, the venerable Strasburg Professor 
was much more edifying. He absolutely negatived 
Bergmann’s notion declaring himself unable to find 
the least evidence of cancer in the lungs, or indeed 
of pulmonary disease of any kind. Bergmann, in fact, 
had been entirely mistaken, and Professor Kussmaul’s 
journey to San Remo had been quite useless.* 
© I was alway ly surprised that Professor von Bergmiinn 

could have thought that secondary cancer had formed in the 
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I have another Tube made—February 28th—The 
Crown Prince a fairly good day, but the 
weather was cold, and he did not go out on the 
balcony. I spent most of the day in getting another 
tube made at a silversmith’s in San Remo, and 
Dr. Evans of Paris gave me much valuable assistance. 





‘Fig. 11.—The San Kemo Canula shown in position. ‘Lhe ktters a and 6 
refer to the gullet and larynx respectively. 
It was made on the same lines as the one previously 
constructed, that is to say, it had in part the shape 
of the German tube, but was so short that it would 
only reach just within the trachea, It was con- 
structed so as not to pass down the windpipe at all 
(See Fig. 11), the lower end being cut off in such a way 
that it was parallel to the upper or outer opening, 


‘Jungs, and I was at a loss to understand why he should be so 
sqnuious that Piofessor Kussmaul should be sent for in order to 
Sen Ins extraordmary y depres I was subsequently in- 

however, that six Previously von Bergmann had 
sen a case of cancer of the larynx with Professor Kussmaul, 
am winch the ‘became affected as a s phenomenon, 
and he was itly of opimon that the sequence which he 
had once observed was invariable. 


12 
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instead of being at right angles to it as is the case 
with most instruments. Jt was full-sized and was 
provided with an inner tube, 
February 29th—During the early part of the night 
the Crown Prince’s sleep was much disturbed, but 
from four to eight o'clock he slept fairly 
5 well, There is abundant discharge, and 
fram it contains a good deal of blood. I 
noticed that the track of the canula, 
owing to the weight of Bramann’s in- 
strument was lowering itself, so that the 
San Remo canula bad a slightly more 
horizontal position than we had calcu- 
lated upon obtaining. I inserted the 
new tube just described. 

March 1st—The Crown Prince~has 
had a Rood night, and feels much 
better, le looks stronger, and says 
he feels refreshed. The expectoration 
still contains a good deal of blood. 
His Imperial Highness spent a consider- 
able time on the balcony to-day. 

March 2nd.—The Crown Prince had 
a better night, the cough being much 
Jess frequent. There was little or no 
blood in the expectoration, except after 

 ~ ® particularly violent fit of coughing, 
Fig. 1.—A mur. His Imperial Highness spent a good 
gicalprobebent Part of the day, both morning and 
Bt one end at afternoon, on the balcony, where he 
Fight angles to eat his lunch. At the morning cons 
part, the bent Sultation we agreed that it was no 
portion measur- longer necessary that one of the medical 
Mhideter ™® attendants should sit up at night, and 
as the Crown Prince objected to having 
a female nurse, Professor von Bergmann was re- 
quested to get an orderly from Berlin. A day or 
two later the man arrived, and afterwards took the 
nursing at night. 
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Bramann's Incision, and Hovells Measurements — 
March 3rd.—The Crown Prince had a fairly good 
night, and the local condition was better. Professor 

aldeyer arrived to-day, in order to make a micro- 
scopic examination the material expectorated 
through the tube, 

Mr. Hovell asked me if he might make some 
measurements, with the view of ascertaining how far 
Bramann’s incision was to the right of the middle 
line, To this I saw no objection. Mr. Hovell’s in- 
strument (See Fig. 12) consisted of an ordinary 
surgical probe, bent at one end at right angles to 
the remaining part, the bent portion measuring 
just nine manele The acenuremate hind} 
made in two ways : first, through a st t silyer tube,’ 
which was passed just to the middle ot the trachea ; 
and second, through the naked wound, On introduc- 
ing the bent probe t! ch the straight canula, and 
turning it to the (patient's) left side, it entirely disa 
peared from view (See 13), its point barely 
touching the left wall of the trachea, On turning 
the probe to the (patient’s) right side, it imme- 
diately struck against the right side of the trachea, 
leaving two-thirds, that is, six millimetres of its 


* Nine millimetres was chosen as the length of the arm 
because the first canula used in making these measurements had 
a diameter of only a centimetre (fc. ten millimetres), and there- 
fore a longer arm could not be employed. Though the actual 
tube finally used was nearly 14 mm. in diameter, the size of the 
Dent portion of the probe was not altered. 

+ I had this made for taking tracheoscopic observations. 
The tube was passed just to the orifice of the trachen, and thea 
a minute mirror was passed through it, views obtain 
above and below the tracheal orifice. "It need sea 
pointed out that examinations made by Von Berg- 
Sean, and coletret io in he Germac ipblet, when he merely 
reflected a ray of light into the trachea were utterly valueless. 
The spot iat he nay was wlmnahy ee. posterior. walt of the 
trachea opposite the wound; the ling ulcers caused by his 
jong tube (See Fig. 7) were quite below the point of vision 


without a mirror. 
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length wisible (See Fig. 13) through the end of the 
canula. Had § Basan) made the incision in the 
trachea in the middle line, an equal extent of the bent 
portion of the probe (three millimetres) would have 
Deen visible through the end of the’ canula (See 
Fig. 14), whilst six millimetres would have disap- 
peared at the side of the canula whichever way the 


Fig. 13.—The probe foreshortened gnd introduced on the patient’s Teft 
mide (¢)}, where it disappears, and on the right side (¢), a 
portion the cannula. The line 


of it remains visible ab 

sents the median line of the body ied should bisect the elrele formed, 

By the sxitice of the tube it of falling considerably to the left of 
middle, 





probe was turned. The diagram (Fig. 15) shows a 
section of the trachea; the dark circle representing 
the canula, It will be seen that the centre is nine 
millimetres from the right side of the trachea and 
fifteen millimetres from the left side, showing that 
Bramann’s incision was three millimetres to the right 
side of the median line, The canula was in fact nine 
millimetres from the left side of the trachea and only 


a. 
i 
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three millimetres from the right side. Measurements 
made through the open wound yielded exactly the 
same resulis, It may be interesting to observe that 
other measurements showed that the transverse 
diameter of the trachea was as nearly as possible one 
inch (25 to 26 mm.). This slight deviation from the 
middle line would be a matter of very little import- 
ance, if a straight canula could be used, but seeing 
that for the sake of safety it is necessary to have 
a descending arm, it will easily be understood that 
this descending portion, if introduced slightly on 
one side of the trachea, is certain to come into 
contact with its walls, and set up great irritation, 
A moderate-sized tube would have been likely to 
have wounded the walls of the trachea under the 
circumstances, but an enormous tube, such as that-used 
by Bramann, would have been sure to have done so, 
The Microscopic Proof at last—March 4th,—The 
Crown Prince had a good night, although there was 
no decrease in the expectoration, which still contained 
a good deal of blood. I covered the canula with a 
piece of very tight-fitting india-rubber tubing, so as 
to prevent the sharp edge accidentally touching the 
walt of the trachea. Professor von Bergmann, who 
attended the consultation in the morning for the first 
time after several days, subsequently introduced me 
to Professor Waldeyer, who was good enough to show 
me several preparations which he had made. In 
some of the specimens there was a large number of 
cell-nests, but I did not perceive any alveolar structure. 
Professor Waldeyer said that although there was 
no alveolar structure, he considered that from the 
relation of the nest-cells to one another, he thought 
it almost certain they had come from an alveolar 
structure. The nest-cells, moreover, were so abun- 
dant that he thought they could not have been 
produced superficially, but were evidently the result 
of a deep-seated destructive process, As I had 
always based my diagnosis largely on the micro- 
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scopic character of the disease, I no longer had 
reason to doubt that the mérbid process was of a 
cancerous nature, Subsequently Professor von Berg- 
mann, who again came to the consultation and signed 
bulletins, called on me and said that the Emperor was 
very anxious that the Crown Prince should return as 
soon as possible to Berlin, I pointed out that for 
the illustrious patient to return at that season of the 
year would be likely to be injurious to him, but that 
when the weather became warm I saw no objection 
to his return, Professor von Bergmann afterwards 
asked me to embody my views in a letter, which 
T accordingly did. 

March sth,—The Crown Prince had a fairly good 
night, with much less cough and expectoration than 
on @hy night since the operation. His Imperial 
Highness seemed in very good spirits, and his appetite 
_ excellent. He spent a good deal of time on the 

alcony, 

A Treaty of Peace—Match 6th.—Professor von 
Bergmann and Dr, Bramann again attended the con- 
sultation, Professor von Bergmann brought with him 
a document which, after undergoing slight modifica- 
tion, was signed by all present. It ran as follows 


“ San Remo, March 6th, 1888. 

“Tn view of the rumours circulated in the Press 
about differences of opinion among the physicians in 
attendance on His Imperial and Royal Highness the 
Crown Prince of the German Empire and of Prussia, 
the undersigned declare that there are no differences 
of opinion among them regarding the nature of the 
disease, Just as little have they maintained that the 
malady is likely soon to take a dangerous turn, The 
sole responsible treatment is now, as it was before 
the operation, in the hands of Sir Morell Mackenzie, 
To the newspapers of Germany, and other countries, 
the physicians, in the interest of the illustrious patient 
and of the nations which love and revere him, once 
more make the request that they will refrain from all 
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discussion of the disease, or of the methods and 
instruments used in its treatment. 

“The local affections in and near the larynx of 
His Imperial and Royal Highness have not wnder- 
gone any essential change, The wound has healed, 
the tube swell placed, the lungs are healthy, the cough 
and expectoration have diminished. ‘The patient's 
strength is satisfactory; the appetite is increasing ; 
there is no disturbance of digestion, pain in swallow- 
ing, or headache. Sleep lasts unbroken for hours. 
‘As Geheimrath Von Bergmann’s mission is ended, he 





will shortly leave San Remo, 
(Signed) “Moretti MACKENZIE. Marx Hovali, 
ScHRADER. Von BEerGMann, 
Krause. BRAMANN.” 


The Case is Restored to me—March 6th—The 
morning being warm and pleasant, the Crown Prince 
for the first time went into the garden, He came 
downstairs at half-past eleven, took his lunch at one, 
and returned to his room at about half- -past two. It 
was as warm out of doors, if not warmer, than in 
house, and the illustrious patient greatly enjoyed his 
stay in the garden, where he nearly all the time 
remained seated, seeaslonally, however, taking a short 
turn up and 

‘The case was now formally restored to me, but in 
what a different condition was the illustrious patient 
from what he had been when I had given him over to 
the care of the German surgeons! On the day that he 
was operated on he felt “perfectly well,” except that 
his breathing was difficult: he was now a confirmed 
invalid. Besides this the disease in the larynx which 
had previously been progressing very slowly had, 
through the coughing caused by ill-fitting trache- 
otomy tubes, been stirred into extreme activity. 
Greater destruction was probably occasioned in 
three weeks in this way than would have occurred 
in a year had the illustrious patient not been sub- 
jected to such injudicious treatment. 
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March 7th—The Crown Prince has had a good 
night, and the throat feels much more comfortable ; 
Jess coughing, 

Serious News from Berlin-—March 8th—News 
reached San Remo that the aged Emperor was in a 
critical condition, and a despatch was received from 
Prince Bismarck urging the immediate retun of the 
Crown Prince, His Imperial Highness sent for me, 
and asked : “ Will there be any danger in my returning 
at once to Berlin?” I answered, “Yes, Sir; there 
would be some danger;” he then said, “There are 
some occasions when it is the duty of a man to run 
risks, and such an occasion is now before me, 1! shall 
return the day after to-morrow. I shall be obliged to 
you,to make whatever medical arrangements you 
think necessary, and to confer with Count Radolinsky 
on the subject. I look to you to take all steps 

sible in order to reduce the danger of my journey 

forth to a minimum.” 

Death of the Emperor William—The next day 
news afrived of the death of the Emperor William. 
I was not with the august patient at the time, but 
I was informed by an eye-witness that he was greatly 
agitated on receiving the intelligence. When I had 
the honour of seeing His Majesty he was still much 
upset. He spoke little of the event, though it was 
evident that he felt the loss of his aged father much 
mote keenly than might have been anticipated con- 
sidering that the death of a man of such advanced 
age could hardly have been unexpected. Nothing 
‘better shows how far the character of the Crown 
Prince stood above the ordinary standard of mankind 
than the fact that the shock of his venerable parent’s 
death left no room for some time for any other 
feeling. Private sorrow, however, had to give way to 
public duty ; the responsibilities of his new position 

\d to be faced, and Frederick the Third determined 
to return at once to his own dominions, 
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CHAPTER VII. 
CHARLOTTENBURG. 


The New Kaiser's Fourney Home—On March roth, 
after a fair night’s rest, Frederick the Third left San 
Remo atga.M. There was a slight drizzling rain as 
we b crave $0 the siatio3, but the streets were Srowded 
with people who greeted the new Emperor wit 
enthusiasm, During their stay at the Villa Zirio the 
Imperial family had made themselves extrémely 
popular in San Remo ; the grand equanimity of the 
august sufferer had excited universal admiration, 
whilst the gentil/essa of the Empress and the young 
Princesses had captivated all hearts. At every station 
we passed there was a vast concourse of people who 
cheered with a heartiness that evidently gave His 
Majesty the greatest pleasure. During the journey 
the Emperor very frequently invited me into his 
saloon, and I had the opportunity of seeing the keen 
interest he took in the scenery in the early part of 
the journey, and the unspeakable delight which he 
showed the next day when he was once more among 
his own people, His Majesty bore the fatigue of 
travelling very well, and hed but little ; during 
the later hours of the day, occupied himself in 
writing and in arranging various matters with Count 
Radolinsky. He finally retired to rest in his private 
compartment about ten o'clock at night. Mr. Hovell 
and I slept in His Majesty's saloon. We reached 
Munich at half-past eight on the morning of the 11th, 
the Queen-Regent of Bavaria meeting His Majesty 
at the station, and passing some time with the Em- 
press and him in their saloon. The Queen then 
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graciously expressed a wish that I might be presented 
to her, and said to me that she was most agreeably 
surprised to see the Emperor looking so well after all 
he had lately gone through. 

In the afternoon Count Radolinsky showed me an 
autograph note from the Emperor in which His 
Majesty intimated his wish that I should continue to 
be the chief physician in attendance on his person as 
I had been before he came to the throne, and that 
Drs. Wegner and Krause should see him night and 
morning, while Professor von Bergmann was to pay 
him a visit once a week. 

An Interview with Prince Bismarck.—At Leipzig, 
Prince Bismarck and several of the great State 
officials paid their respects to the new Emperor. 
Aftershis audience with His Majesty, the Chancellor 
expressed a desire to have some conversation with 
me, and I accordingly travelled in the same carrii 
with him to the next station, Prince Bismarck said 
he was most anxious that the Emperor should be 
spared all unnecessary fatigue, and requested me to 
lay down rules as to number of interviews which 
Hs Majesty might safely grant each day, the dura- 
tion of such interviews, &c. I informed the Chan- 
cellor that I had already drawn up some rules of 
the kind, which I had given to the Hof-Marschall 
Prince Bismarck further said he would be glad to 
assist me in every way to save the august patient all 
worry and fatigue, adding, that until the foreign 
Princes artived to be present at the Emperor William's 
funeral, His Majesty could remain perfectly quiet. 

Arrival at Charlottenburg—We reached Char- 
lottenburg at eleven o'clock at night in a blinding 
snowstorm, The Emperor was received by the 
Crown Prince and other members of the Imperial 
family, and drove at once to the Schioss. The intense 
whiteness of the streets and houses, the brilliant 
illuminations, and the enthusiastic crowds of people, 
made a very striking picture, and as we drove up to 
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’ the Castle gates, the Garde du Cotps, with their eagle- 
crested helmets, glittering cuirasses and drawn swords, 
added to the Imposin nature pf the scene His 
Majesty alighted Fom ‘his carriage with a firm snp, 
and in passing through the hall, spoke to the Britis 
Ambassador and several high officials who were there, 
He very soon retired to his room, where I followed 
him and found him rather fatigued by the j a 
The shaking of the railway carriage had slightly 
increased the discharge from the canula, but on the 
whole he had borne the excitement remarkably well. 

His Majesty had a good night, and on the morning 
of the 12th I was pleased to find that the journey lad 
cone Bin little or no harm. He was very slightly 
feveris] ¢ tem ture being 99°2, and the pulse 76, 
but otherwise his condition was relatively satisfactory. 
I should mention here that His Majesty's natural 
pulse was rather slow, its average number of beats 
each minute being only 64. There was little or no 
change during the next two or 

Threatening Letters—On March 14th I received 
several threatening letters. In one of them the writer 
informed me that he was one of a band of ten who 
had agreed to sacrifice their own lives in order to take 
mine. They had drawn lots, and to my correspon- 
dent it had fallen to make the attempt first, and if he 
failed, his companions would take his place one after 
the other, till the deed was done. He added, that if 
I did not leave Germany by March the 17th, my lifé 
would not be worth an hour’s purchase. In two of 
these interesting epistles, it was declared that a 
German Emperor should be treated by none but 
German doctors. These threats seemed to be the 
direct result of the truculent articles which appeared 
day after day in certain newspapers which made it a 
point of national honour to support the 
doctors through thick and thin, I believe it was 
the Kélnische Zeitung that said that “ Mackenzie 
dared not let himself be seen in Unter-den-Linden,” 





The Windpipe Crumbling Away, 127 


the principal street in Berlin, “becanse if he 
showed his face there the people would tear him 
in plese. or -stone him to death.” This is the 
pay jose Berlin representative—a certain Dr. 
Fischer for many months systematically supported 
von Bergmann and vilified me. He made me the object 
of these polite attentions as far back as May, 1887, 
when he asserted that the operation I had succeeded 
in doing, was really performed by Tobold, the 
Specialist who “no longer rated!" Some days 
later (March 17th) I was offered police protection, 
and subsequently { was frequently asked when I was 
gomng out, whether I should like to be accompanicd 
by a detective. This I invariably declined. 

The Windpipe Crumbling Away—On March 15th 
a lasge slough came away from the upper and 
deepest art of the wound, It seemed to consist of 
broken-down tissue—mainly minute pieces of cartilage 
—from the trachea. This destructive process was no 
doubt the consequence of the pressure of the large 
and unsuitable tube which had been the source of so 
much suffering to the august patient at San Remo, 
and which he had continued to wear till I was per- 
mitted to introduce the roughly improvised Italian 
canula, The effect of the separation of the slough was 
considerably to enlarge the opening into the wind- 
pipe, the vertical diameter of which was now rather 
more than two centimetres (four-fifths of an inch). 
The upper part of the tracheal orifice was nearly on 
a level with the wound in the skin, instead of being a 
good deal below it as before. . 

Funeral of the Emperor William—On the morning 
of the same day (March 15th) the Emperor had 
received visits from the Kings and other royal 

. personages who had come to attend his father’s 
funeral, His Majesty asked me if it would be 
possible for him to take his place at the mournful 
ceremony, but [ was obliged to inform him that in 
the state of health he was in, the emotional excite- 
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ment inseparable from the occasion, to say nothing of 
exposure to the bitter weather which then prevailed, 
would make such a step in the highest degree 
dangerous. For once the Imperial sufferer appeared 
to be unwilling to obey my injunctions ; he begged 
hard to be allowed to pay the last tribute of respect 
to the venerable parent by whose deathbed he had 
not been able to stand, and it required all the firmness 
I could command to induce him to give way. The 
funeral took place on the 16th, and His Majesty was 
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more depressed than I had ever seen him. His 
countenance expressed the deepest sorrow; he was 
restless and agitated, and twice he pointed to 2 
window looking toward Berlin, saying, “J ought to 
‘be there 1” 

A more comfortable Tube—On March 16th, finding 
that the separation of the slough had not been 
followed by any tendency to hemorrhage, I deter- 
mined once more to try the effect of a Durham’s tube, 
which now passed easily, and could remain fixed in 
a horizontal position (See Fig. 16). The canula intro- 
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duced by Bramann having caused such extensive 
erosion of the mucous membrane of the windpipe with 
so much local inflammation, I had not ventured before 
this to use a tube which passed down the trachea. 
The insertion of the new instrument was borne very 
well by the Emperor, the temperature remaining 


The next day His Majesty was able to receive a 
large number of distinguished personages who came 
to pay their respects to him before leaving Berlin, I 
found that the new tube had caused some biceding, 
which, as my note-book states, was “more this morning 
than it has been since leaving San Remo.” There is 
no doubt that this was due to the softened and 
irritable condition in which the lining membrane of 
the Windpipe had been left by the first canula. 

On-March 18th I was gratified to find there had 
‘béen less bleeding. 1 shortened the horizontal por- 
tion of the tube (by moving the shield) to the extent 
of one centimetre, and twisted its lower end slightly to 
the left so as to remove its edge from the right wall oy 
the trachea (See Fig. 17). © Emperor attended 
prayers in Chapel morning, and it was noticed 
that he did not cough once during the service., His 
Majesty received the special Envoys and the whole 
Diplomatic Body, the audience lasting an hour and a 
quarter, In the evening the Duke of Cambridge paid 
a visit to the Emperor, 

The Imperial Invalid's daily life——The weather was 
still very severe, snow falling almost continuously. 
At this time the illustrious patient’s course of life was 
as follows: He generally rose soon after eight, after 
breakfasting in bed, and was dressed by half past 
nine, He then went down to the Orahgery, where 
the Emprese accompanied him, whilst I remained 
near at \d. About ten o'clock His Majesty re~ 
turned to his study, where he gave audiences to his 
ministers or other officials till noon. Soon afterwards 
he ‘used to go again to the Orangery, where he re- 

K 
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mained for an hour or so, sitting i-‘Yise eentral 
flion, or walking up and down the copier. 
lere also the Emperor often received my and 
officials. Though the Orangery was better: ¢han 
nothing, it was a very depressing place aftee*sthe 
bright sunshine and balmy air of San Rema¥‘ tiie 
building had not originally been constructed¥ad' sn 
Orangery, and the glass-work occupied only oné side, 
The orange trees were old, thick-stemmed, and 








Fig. 17.—Darham’s tube (fall size}. It is twisted shghy to the 
(patient's) left mde, to avoid the right wail of the trachea, .Cemm- 
pare Figs, 13, 24, and 15. a 

covered with leaves, so that the interior was Very 

gloomy. After lunch the Emperor generally saw 
some members of his family, after which he rested ‘for 
an hour or two. Before, or after taking his rest, His 

Majesty often received Prince Bismarck or the Crown 

Prince. After his siesta the Emperor generally 

attended to State business, signed papers, and wrote 

his diary. He dined at cight, and went to“bed 
between half past nine and ten, 
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tofwhich his wounded throat had, in spite of my pro- 
teats, heen subjected at San Remo, the question arose 
igqimsy atind whether a radical operation should be 
now to His Majesty. I had resolutely set 
my against any such measure when there was 
‘Stil a doubt as to the nature of the disease ; but since 
Professor Waldeyer had pronounced it to be cancer, 
the situation was entirely changed. ‘The only hope of 
cure lay in removal of the disease, It was a very for- 
fom hope, no doubt, and one more thap counter- 
balanced, to my mind, by the immediate risk of the 
ition and the wretched condition in which those 
16 survive it are almost invariably left owing to the 
dreadful mutilation they have loreover 
the chances are always enormously in favour of a re- 
currence of the disease within a very few months, 
The results of complete extirpation of the larynx have 
hitherto been so bad (See Table IIL, p, 244), that 
some practitioners are doubtful whether so deadly an 
operation has any place in legitimate surgery. My own 
opinion, however, is that, fatal as this operation has 
proved to be, a greater number of patients are cured 
by it then by what is miscalled “simple thyrotomy.” 
‘ke immediate mortality from the operation is 36°23 
per cent, thirty-six patients dying within nine days! 
Still 8 cases out of 138 are said to have been cured 
by this operation! On the other hand, it is certain 
that ‘not a few of the fatal or unsuccessful operations 
catent vate saoro,and are not allowed to appear in 
published statistics, If the record were complete, the 
results would probably deter the boldest surgeon from 
attempting a procedure in which, as Dr. Paul Koch* 
has eaid, it is a triumph for the operator if the patient 
does not actually die under the knife. 


* ‘Annales des Maladin de POrel &, March, 1875 
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Nevertheless, as the operation does give the patient 
a chance—infinitesimal though it be—and the disease 
is absolutely incurable by any other kind of treatment, 
I thought it right to discuss with Professor Krause 
and Mr. Hovell the propriety of mentioning the matter 
tothe Emperor, These gentlemen fully agreed with 
me that after all the august patient had gone through 
since tracheotomy had been performed, any severe 
surgical measure was out of the question. "It iscertain, 
however, that even at that time the operation, gud 
operation, would have been perfectly feasible, because. 
after death the anterior wall of the guilet was found 
to be intact, and the ulcer could have been dissected 
away from the posters wall of the larynx, the 
esophageal tube being still left in a state of integrity. 
Or, if that had not been found feasible, a portiok& of 
the cesophagus could have been cut out, as is usually 
done in these operations. I am far from saying that 
even if the illustrious patient had been in a state of 
health to admit of extirpation of the larynx I should 
have urged him to submit to it, but I maintain that 
had it not been for the unfortunate mismanagement 
of the case by Drs. von Bergmann and Bramann in 
February, the operation might possibly have. been 
undertaken when the nature of the disease had been 
definitely established by Professor Waldeyer. 

It is beyond all question that the disease made 
much more rapid progress after the tracheotomy than 
before. As a rule, that operation has quite the oppo- 
site effect, for it gives the diseased parts comparative 
test, and so far saves them from irritation, y was 
the result so woefully different in the present case? 
Because the violent shaking of the larynx broke down 
the tissues, and caused as much destruction in a few 
weeks as is ordinarily produced by the unassisted 
action of -the disease in many months. What was 
this shaking of the larynx due to? To the violent 
and almost continual conghing, set up by the chafing 
of the delicate inner wall of the windpipe by ill-fitting 
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tracheotomy tubes. Later on, as will be told in due 
course, a further source of irritation was supplied by 
the trickling into the windpipe of matter from an 
abscess caused by Professor von Bergmann’s blun- 
dering efforts to make force supply the place of skill 
in introducing a canula. 

The Bleeding Stopped at last—In the meantime, 
as I have said, the ill-used trachea had, under more 
intelligent management, had some chance of recovering 
to a certain extent, From March 19th to the 22nd 
there was comparatively little coughing, and hardly 
any bleeding. His Majesty slept fairly well at night, 
and the temperature remained almost normal. It was 
only three weeks since I had been allowed to insert 
the tube I had had made at San Remo, and the 
bletding, which till then had been all but continuous, 
had now almost ceased! It must be understood that 
the Joss of blood was much greater than would be 
gathered from the euphemistic “blood-stained expec- 
toration” of the bulletins. It was real haemorrhage, 
slight, it is true, but almost constant, so that a con- 

able amount of blood was lost each day. After 
March 22nd there was no further bleeding, except 
once or twice after massage had been performed, and 
a very slight attack on March 31st. This gratifying 
result was entirely due to the substitution of a proper 
tube for the instrument of torture which had wrought 
all the mischief, and is therefore a significant com- 
mentary on the assertion repeatedly made by Von 
ann, in the most emphatic terms, that no matter 

what tube was used the bleeding would never cease 





that I had again heen placed under “control”—on this 
occasion by Professor von mann. f learned that 
the orderly in attendance on Emperor was in the 
habit of making daily reports to Bergmann, who had, 
‘asa matter of fact, engaged him, of everything that 
took place whilst he was on duty. This arrangement 


objected to reports being made behind thelr backs 
@ servant to a colleague engaged in the cast, 
not think it worth while to take any notice of fied 
matter, especially as the man did his work satikfae- 
torily in other respects. On the whole I prefertetl 
his “control” to Landgraf’s ; his “ observations ” wen 
no doubt just as accurate, and he did not insist on 
using the wwoscope. I cannot say, howevér, 
T admire the system of medical police supervision ‘to. 
which I was subjected ; it may be useful for enguring 
a copious supply of “ official sources,” but it is {hsuit- 
ing to ths physician, and might easily be injurious to 
¢ patient, =, 
‘he Wiesbaden Project—Before the Emperor came 
to Berlin, there had been some question of his going 
to stay at Wiesbaden for a time, for the sake of quit 
and the comparative mildness of the climate. 
the first fortnight of His Majesty's residence at Char- 
lottenburg this project was often discussed, but a8 at 
the time the whole of Germany was deeply covered 
with snow, there did not seem to be any advantage 
in his leaving Berlin, Indeed only the sternest 
- necessity would have induced me to consent to the 
Emperor’s undertaking any journey whatever at that 
time. 2 
Further Disintegration of the Windpite—On March 
23rd fresh evidence was supplied of the havoc which 
had been wrought by Bramann’s tube. During the 
preceding night the Emperor had had several 
attacks of coughing, which came on at intervals of;3n, 
hour or two and lasted for a considerable time. “Oat 
removing the tube in the morning a flat qu: 
piece of cartilage about twelve millimetres I 
from six to seven millimetres wide, was fotnd Ir 
the upper part of the tracheal opening, Professor 


Massage Tried. . 135 


Hestmann, to whom it was sent for- mi i 
examination, pronounced it to be a piece of byallae 
ot which a no doubt coats _ the iad: 
It nted about a sixtl one e 
ey pr 
Tried —At the ‘al consultation on 
the same day, it was agreed Gist as the Emperor was 
confined to the house by the very severe weather, and 
was suffering from want of exercise, massage should 
be tried as the best available substitute. On the 
fecommendation of Professor von Bergmann it was 
_@eeided that the manipulations should be carried out 
by Dr. Zebludowsky. As massage has not yet quite _ 
found its level among our therapeutic resources, being 
vaunted as a panacez by some and despised as 
, Quatkery by others, it may be right for me to point 
out the precise object for which it was proposed to 
apply. it in the present case. There was of course no 
idea that it could have any effect on the disease, but 
it was thought it might be useful as giving passive 
exercise to the muscles, and stimulating the vital 
functions which the enforced bodily inactivity was 
making torpid. Men of stalwart franie who have been 
acgustomed to an outdoor life involving much physical 
exertion, always suffer greatly from want of exercise, 
and His Majesty was no exception to this rule. Mas- 
sage wag applied on two or three occasions with great 
skill by Dr. Zebludowsky, but it was found that it did 
not suit the illustrious patient, as it over-excited him, 
and caused some fresh bleeding from the throat. It 
was therefore decided to discontinue it. 
Honours gracefully Conferred——On March 25th the 
Emperor put into Dr. Krause’s hands a document 
inting him an Extraordinary Professor in the 
University of Berlin, The title of Professor has fallen 
ta’such “ base uses” in this country that, as Matthew 
Ashold pointed out, learned men are generally rather 
shy of ing it. In Germany, however, the use of 
the title is so strictly regulated that the possession of 
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it is an honour which is greatly coveted; it also 
makes an immense practical difference in a 

sional man's position. At the same time His Majesty 
handed me a slip of paper of which the annexed 
sketch is a fac-simile reproduction. 
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This communication is very characteristic of Frederick 
the Noble, showing as it does his profound respect for 
the Queen, and his delicate thoughtfulness for humble 
individuals like myself, I koow of no other instance 
in which a foreign Monarch has, before conferring an 
honour on an Englishman, not only taken the trouble 
to ascertain whether the distinction would be pleasing 
tothe recipient's own Sovereign, but obtained leave 
for him to accept anduse it Honours thus conferred 
are something immeasurably beyond the mere title or 
insignia which represent them ; they become precious 
eh of nr personal interest like the gifts of an 
frie 

ws by the “Reptile” Press-—From about this 
time’ I was made the object of constant attacks in 
some of the German newspapers which seemed to 





yom 
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draw their inspiration largely from Professor vor 
mann; conspicuous among these were the yam 
Zeitung, the Kreus Zeitung and the Post. A large 
number of provincial papers took their cue from these 
journals, and abused me with a virulence of which 
English people can scarcely form an idea, ‘Thveaten- 
ing lettets came to me in shoals, but I am happy to 
say I also received many messages of and 
encouragement ; whilst the former all ema: from 
one clique, the latter were sent by representatives of 
all classes, the aristocracy, professional men, merchants, 
tradespeople and working men. These kind and en 
couraging letters will always be kept by me amongst 
my most prized possessions, as delightful sduvenits 
of a most trying time. It is amusing, but at the 
game time somewhat painful, to note, as showihg the 
depths of malignant stupidity to which men may 
fall when misled by passion, that one of the chief 
grounds of attack against me was the alleged fact that 

was of Jewish origin, When argument and invective 
were exhausted, the appeal to the anti-Semitic feeling 
80 prevalent among certain classes in Germany was a 
never-failing resource. My real name was said to be 
“Moritz Matkovicz,” of which hypothetical appellation 
Raooh iacnane . Out gravely arid. to be the 

fish equivalent. uite recent! it Zit! 

I was favoured with an advestisemestt re tos, | 
illustrated German paper, in which my portrait was 
promised for an early number in the following terme: 
“We shall also lay before our readers an account of 
the goings-on of that Jewish-English horror Markovicz 
alias Mackenzie, and as a proof that the so-called 
Englishman is really a Jew we shall publish his partmit 
after a cabinet photograph.” This interesting woek of 
art has since appeared, and I observe that my “inne- 
cent nose” has been somewhat cruelly aggravated dato 
a formidable appendage of the caricature Hebrakotype. 
The descriptive letter-press is worthy of ped sacar 
My parentage is thus spoken of —“Our will 
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refoember that it was stated in many quarters that 
the ther of this so-called Englishman was 
a Pe Jew of the name of Markovicz, who left 
Posen and settled in England. This man (Morell 
Mackentie), who denies everything, has never denied 
this, The name of Markovicz was afterwards changed 
to Mackenzie.” My respected grandfather, who was 
extremely proud of his Highland descent, and who 
never set foot outside the United Kingdom, would 
doubtless have been surprised to hear that he was a 
Polis ‘Jew! A correspondent wrote to me from 
Dantzig, “It is no good for you to pretend that you 
wee not'a Jew. You encouraged a Jewish doctor 
from this town to settle in London, @ thing which 
mobedy but one of the tribe would have thought of 
.’ Even persons professing to be my friends 
exhibited a lively curiosity as to my origin, A lady 
wrote to me from Magdeburg saying that she had 
fended me on every point except as to the question 
my Jewish faith, If I could only give her some 
evidence to show that I was not a Jew, she thought 
hice ‘would be more comfortable in that town. She 
ld be glad to know where I was born, and where 
my ancestors came from. I need not say that if I 
really did belong to the remarkable race which has 
produced so many men of the highest distinction in 
every department of literature, art, and science, so far 
from being ashamed of such an extraction I should 
be proud of it, I have only thought it worth while 
to notice the matter merely as an example of the 
gross inaccuracy of statement which, not less than sys- 
tematic scurrility, has been the distinguishing feature 
of the attacks on me. These absurd attacks are of 
cotese utterly unimportant in themselves, but they 
serve to show the character of the people who sup- 
ported Professor von Bergmann. That gentleman's 
joumalistic friends not only denied that I did the 
@mmperor any good, but accused me of preventing 
their protégé from using his skill to relieve the 
illusteious patient, 
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Out of doors again—On March 28th the Emperor 
awas able to go out for the first time since his return 
to Germany. The weather was bright, and His 
Majesty walked for some time in the open air outside 
the Orangery. On the 29th (Maundy Thursday) the 
Emperor, together with the Empress and the rest of 
the Imperial family, took the Holy Communion, and 
His Majesty afterwards went for a drive in an open 
carriage to the Griinewald forest. He wore the ample 
blue cloak of the Prussian Cavalry, with_fur cape and 
field cap. I followed in a carriage with one of the 
adjutants. In the afternoon His Majesty walked in 
the garden and in the park. 

The next day, as the sun was shining brightly, I 
said to the Emperor, “A fortnight ago, Sir, you asked 
me if you might drive into Berlin to pay a Visit to 
Her Majesty the Empress Augusta, and I felt obliged 
to tell you that it would be dangerous for you to 
leave the house. To-day, I think you may safely go.” 
The Emperor's face beamed with pleasure, and he 
shook me warmly by the hand, saying, “I am, indeed, 
delighted.” This was the first tine he had visited his 
capital since his return, His appearance there was 
quite unexpected, and accordingly the police had 
made no arrangements for the preservation of order. 
He was received with such enthusiasm that I felt 
rather alarmed lest the excitement might be too much 
for him, but he bore it well, and seemed as glad to be 
among his people as they were to see him. It was 
sad, however, to think of the stricken Kaiser in the 
midst of that seething sea of vigorous life. I was 
agreeably surprised on this occasion to find that, in 
spite of all the abuse which I had received from 
section of the German press, and the threatening: 
letters which had poured in upon me since I had been - 
at Charlottenburg, the Berlin people seemed very well 
disposed towards me. The men took off their hats, 
and the ladies bowed to me ina friendly way, On 
returning to Charlottenburg, His Majesty did not 
seem at all tired, and was able to walk in the garden 
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for some time in the afternoon. Two days later the 
Emperor paid a second visit to Berlin. 

Progress of the Disease.—On April 3rd His 
Majesty said ‘he felt better than he had done since 
the operation. He was able to dress himself almost 
without help, His temperature, however, was higher 
that evening than it had been for some time, reaching 
401° Fahrenheit, whilst his pulse was 86. 

Professor Esmarch, of Kiel, visited, the Emperor 
on this day, and afterwards had some conversation 
with me, He urged me to give the Chian turpentine 
treatment a fair trial, saying that in two cases of 
cancer under his own care it had done a great deal 
of good, Linformed him that it had already been 
tried in the Emperor's case. 

Ot April 4th the temperature was still rather high, 
and the illustrious patient had been much troubled 
with cot h the nig before. Qn the sth a good 
deal of disorganised tissue came away from the right 
side of the opening in the windpipe, and some vege- 
tations were noticed around the latter. These were 
touched with nitrate of silver, which, however, only 
made them look “angry” and inclined to bleed, The 
next day the upper part of the wound and the channel 
of the windpipe above the tube was seen to constitute 
a solid arch of morbid tissue ; whether this was new 
growth or simple inflammatory swelling it was im- 
podsible to say. There was inflammation of the 
areolar tissue above and at the sides of the wound, 
and at the orifice of the trachea. His Majesty also 
complained of some pain in swallowing ; this appeared 
to be due solely to the inflamed condition of the 
trachea, which is, of course, pulled upwards in degluti- 
tion. The Emperor also suffered from headache, 
which was, however, relieved by the remedy which 
generally proved effectual in his case, 

It was only too clear that the whole structure of the 
windpipe in the neighbourhood of the wound was 
falling to pieces, On April 10th two large fragments 
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of ¢ came away, and the trachea ‘to‘lose 
engin. There beta ig hardly any atiege lek in 
- front to support the tube, the latter lay loose in the 
wound, and the back wall of the trachea tended to 
fall forwards so as partly to cover the inner end of 
the tube. ee 

Atthis time there was a good deal of excitement 
in the public mind about the proposed Batten! 
marriage, but I cannot say that it produced: man 
effect on the Emperor, 

My visit to London postponed.—It had beenarranged 
some time previously that about this time I should be 
rertiae to return to London for a week on So, end 
as there were no symptoms indicative of impending 
danger, I was looking forward to my brief holiday 
with some pleasure. The Emperor, Poneto said = 
me one evening, “I hope you won't mind Putting 
your return to London for a short time,” pated 
tinued, “I expect your patients in London must quite 
hate me, bre Keeping yh here.” I replied, * No, Six, 

ny le tal ¢ deepest interest in 

health” There no one who would not make eerie 
fices to be of service to you.” His Majesty replied, 
“T cannot understand why it is that people are so 
kind to me.” In the evening the Emperor sent for 
me and handed me the Cross and Star of the Hohen- 
zollern Order, together with an autograph see! of 
which the following is a copy:— 


“Charlottenburg, April zoth, 1888, 
“My DEAR SIR MORELL, 
“You were called to me by the unanimous 
wish of my German medical attendants. 

“ Not knowing you myself, I bad confidence in you 
in consequence of their recommendation. But I soon 
learnt to appreciate you from personal experience. 

“You have rendered me most valuable services, in 
recognition of which, and in remembrance of siy 
accession to the Throne, T have the pleasure to confer 
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om you the ‘Comthur Cross and Star of my Royal 
Order of Hohenzollern.’ 
“Yours truly, 


“FREDERICK, LR. 
“Sir Morell Mackenzie.” 


Mr. Hovell received at the same time a high order 
from His Majesty—the Second Class of the Kron 
Order. 


A Fatal Day—As, owing to the unfortunate series 
of events which occurred on April 12th, that day 
proved to be a turning-point in the case, I need make 
ne "apc for describing what took place at some 

Before doing so, I may be allowed to sa) 
thatewhat-I am about to state here is the exact tru 
‘to the best of my knowledge and belief. There has 
been so much misrepresentation and downright lying 
about this matter, and the consequences of what 
occurred were so serious, that it is necessary to place 
the whole body of facts before my readers in order 
that they may be in 2 position to form a correct 
judgment. Let it be understood, that if I seem to 
axpress myself strongly it is only because I feel 
strongly ; if I have “nothing extenuated,” at least I 
am not conscious of having “set down aught in 
malice.” 

On the night of April 11th-r2th the Emperor was 
seized with severe coughing between midnight and 
1 aM, At 1.30 Mr. Hovell noticed, that although 
air passed freely through the canula, the breathing 
was accompanied by a noise as if there were some- 
thing projecting below the lower end of the tube, On 
removing the canula the noise ceased—a circumstance 
which caused Mr, Hovell to think (and this view I 
afterwards confirmed) that the lower edge of the 
posterior part of the canula must slightly press into 
‘the posterior wall of the trachea, owing to its bulgh 
forward at that part. This latter view was si 
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by the fact that the external part of the cannula was 
pushed forward. Mr. Hovell slanted the tube, rather 
more away from the right side, and inserted a pad 
under the lower edge of the shield so as to tilt the 
lower and back edge of the canula away from the 
posterior wall, The noise was somewhat less after 
this was done, but did not entirely cease. The 
Emperor also breathed a good deal more quickly than 
usual, At 2.15 4.M. Mr. Hovell was again called, but 
found no change. At 2.40 he returned to the illts- 
trious patient, not having gone to bed in the mean- 
time, and found him in precisely the same condition. 
Mr. Hovell was summoned several times afterwards 
during the night, and on more than one occasion he 
slightly altered the position of the tube by placing 
pads under the shield. At 8 A.M. I saw the Eniperor, 
and as the breathing, though quickened and slightly 
noisy, was quite free, I determined to leave the 
canula i site till Drs. Krause and Wegner arrived, 
At the consultation it was agreed to try the effect of 
a shorter tube, His Majesty appeared to breathe 
perfectly well as soon as this tube was introduced, but 
about half-an-hour afterwards the respiration ‘in 
became rather noisy. I therefore removed the short 
tube and replaced the former one. As there was no 
urgency whatever, and as, in anticipation of some 
trouble of the kind, I had ordered several special 
tubes in Berlin three days before, I thought it would 
be better to go and fetch these canulas rather than 
try any of those I had by me, Finding, however, 
that the tubes were not quite ready, I directed one 
of a suitable shape to be quickly made of lead, and 
asked the instrument-maker to come to Charlotten- 
burg at once, so that if the first tube did not answer, 
@ second could be made on the spot As the tube 


* The advantage of lead is not only that it can be very 
quickly made, but that the curve of the instrument can also be 
readily altered, For a short time a tube of this material 
answers perfectly well. 
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which I now proposed to try was different in shape 
from any of those which had been used since the 
case had been formally given up to me by Professor 
von Bergmann at San Remo, I thought that pro- 
fessional courtesy required that I should ask him 
to be present on the occasion. As 1 intended to 
do whatever was necessary with my own hands, 
there was really no need for the assistance of a 
surgeon, but it is an elementary rule of civilised 
medical practice that all those associated together in 
the management of a case should be made acquainted 
with the details of the treatment that is carried out. 
As soon as the new tube was ready, therefore, I de- 
spatched a messenger to Professor von Bergmann, to 
request him to come to me as soon as possible, mean- 
ing of course that I was anxious to proceed to change 
the tube without delay. 

In sending off that message, little did I think that 
it would have such fatal consequences. It is no 
exaggeration to say that these hastily scribbled lines 

ved to be the death-warrant of the Emperor, 

ad I had the slightest idea of what was to follow, I 
should certainly not have allowed any over-punctilious 
notions of etiquette to mislead me into taking so 
disastrous a step. At the moment, however, it ap- 
peared to be the right thing todo, The Emperor on 
his accession to the throne, had appointed Professor 
von Bergmann to be one of his medical attendants no 
doubt in deference to public opinion in Germany, and 
Thad been repeatedly and urgently requested by the 
chief officer of His Majesty's household, Prince 
Radolin, to endeavour to work harmoniously with 
yon Bergmann, who, Prince Radolin assured me, was 
“greatly trusted by the official classes.” Hence my 
anxiety that there should be no ground for complaint, 
so far as I was concerned, of any violation of the 
decencies of professional intercourse. 

It was five o'clock in the afternoon before Professor 
von Bergmann arrived. As soon as he came into my 

L 
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twom, I sroticed that he was in a state of great excite- 
ment; whether this agitation was due to 

reports which he may have received ss to the 
Emperor’ condition, or to causes of a more persasal 
nature, I am unable to say; but either from over- 
excitement or from some other cause, Besgmann 
behaved in a most extraordinary, indeed altogatier 
unaccountable, manner. 

I briefly explained the circumstances, and chown 
him the cubes which I had got ready, though 
Bergmann seemed in too great a flurry to be 
to listen attentively. We then proceeded to the 
Emperor's room, accompanied by Mr. Hovell, each of 
us carrying several tubes. We found the Emperor 

in writing. The inspiration was disti 
avail le, but beyond this there was not the Eom test 
indication of any difficulty in breathing, fessor 
von Bergmann Placed a chair opposite the vrndow, 
and asked the Emperor to sit down upon it; and 
thereupon, without making any remark, he quickly 
undid the tape which “kept the canula in Position, 
pulled the latter out, and, with considerable force, en- 
deavoured to insert one which he had in his hand, 
and which was not provided with a pilot. The 
instrument was forced into the neck, but no air came 
through it, The Emperor's breathing thereupon 
became very much embarrassed, and the Professor 
withdrew the tube, This was followed by a violent fit 
of coughing, and there was considerable hamorrhage, 
Professor von Bergmann next seized a tampon-canula 
covered with sponge, cut the sponge quickly off, and 
then tried to push the tube into the windpipe. Again 
no air came through the canula, and it was clear that 
instead of entering the air-passage it had been forced 
downwards in front of the trachea, ploughing up the 
soft tissues in that situation, and making what is 
technically known as a “false passage.” gain the 
Professor had to pull out the tube, and again tx with- 
drawal was followed by violent coughing and ‘stredins 
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of) folleng ott Ta my consternation, Professor von Berg- 
woshed his finger deeply into the wound, 

Pape wing it tried to insert another tube ; 
he agsin failed, however, and again the attempt was 
as before by most distressing coughing and 

copioua bleeding. position of the canula as 
introduced will fe understood by examining Fig. 18. 
von Bergmann then asked that his assis- 

tant, who was waiting in his carriage outside, might 





18.1 if suze) showing the part into which von Ber 
agram faltr) showing the prt nto which von Begmenn 
por 


be sent for. It seemed as if he contemplated doing 

some further operation, perhaps enlatging the wound ; 

but the Emperor was saved any further torture by 

the arrival of Dr. Bramann on the scene. Professor 

von Bergmann at once yielded the case into the 

hands of his assistant, and the young’ 

8 moderate-sized canula (No. 8 German sieasare 

| many it with the greatest ease into the trachea 
had, indeed, never been. any. dithealty. i take 
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ducing the canula. I had inserted a tube in the 

ce of my colleagues, Drs. Wegner and Krause, 
at 10 o'clock that morning, and I subsequently took 
it out and substituted another for it. All both 
these tubes had passed quite freely and without 
causing either coughing or bleeding, neither of them 
was altogether satisfactory, and other canula had, 
therefore, to be procured, The Empetor coughed 
almost incessantly, and continued to lose much bieod 
for two houis after Bergmann’s abortive struggles 


19-1 sbowmg von Bergmann’s “false ” ew the 
paper tnd the canln , ¢, the black part, shows the false pastage, 





with the tube, the seventy of the symptoms then 
began to diminish, but there was still a goed deal 
of coughing with some hemorrhage at intervals, till 
His Majesty went to bed 

Half an hour after the Professor's departure, the 
Emperor sent for me and asked, “ Why did Bergmann 
put his finger into my throat?” I replied, “I do not 
know, Sir.” His Majesty then went on to say, “I 
hope you will not allow Professor von Bergmann to 
do any further operations on me.” J answered, 
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« After what I have seen to-day, Sir, I beg most 
respectfully to say that I can no longer have the 
fionour of continuing in attendance on Your Majesty 
if Professor von Bergmann is to be permitted to touch 
"ton throat again. Ge 
Bergmann’s roughness was never forgotten by the 
Emperor, although the nobility of his nature prevented 
him from showing any resentment, and even from 
bearing that awkward operator any ill-will, That 
von Bergmann should have been under the im- 
pression that the Emperor felt grateful to Aim 
because Bramann inserted the tube, and that His 
Majesty should have indicated his satisfaction by “a 
ie motion of his hand,” and by a “thankful shi 
our [Bergmann’s and Bramann's, to wit] honae 
is Jadeed remarkable, and would tend to show that 
von Bergmann was not at the time in a condition 
to observe things accurately, The Emperor often 
referred afterwards to von Bergmann's roughness, 
and unimpeschabls testimony remains as to the 
opinion of His Majesty on this subject in his own 
handwriting three days before his lamented death. 
I have not been permitted to reproduce this auto- 
gtaph, but I shall be happy to show it to anyone 
who has a legitimate claim to inspect it. The means 
of testing the truth when von Bergmann and I make 
opposite statements may not always be present, but 
here at least is a touchstone of von Bergmann’s 
veracity: von Bergmann says that the Emperor 
“thankfully shook his hands ;” the illustrious patient's 
own handwriting, on the contrary, shows that he was 
‘by no means satisfied with his treatment by Bergmann. 
T returned to my room and discussed Bergmann’s 
conduct with Mr. Hovell, who, as well as myself, had 
noticed the strangeness of his manner on pis arrival. 
Icould not see anything in the case whichjgould have 
justified Professor Bergmann introducing his finger 


* Of. cit. p. 86. 
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into the wound. It is true that there Weft some 
granulations round the orifice of the wound; Sights 
ase often met with after tracheotomy, but theeayes 
really nothing whatever to interfere with the 

of the canula. Mr. Hovell expressed his retin te 
me that von Bergmann, who professed to attachy, 
extreme importance to the use of antiseptica, shon}d 
not have at least washed his hands before introdedipg* 
his finger into the tracheal wound. It appears, ro 
ever, according to Bergmann’s recent assertion,® that 
he dexterously managed to dip his hand into some 
carbolised water, without either of us being able to 
perceive it. I had never before seen a canula forced 
into the tissues of the neck, though I had occasionally 
heard of the accident happening to young operators. 
One case had also come under my own notice+in 
which the accident, having occurred to a young 
surgeon, the operation had to be completed by the 
nurse, who, from her large experience in such cases, 
was easily able to introduce the canula into the 
windpipe. This young surgeon, however, was pecu- 
liarly unfortunate with his tracheotomy cases, two 
patients having died under his knife shortly after- 
wards. In all these cases, however, the accident hed 
occurred at the time of the operation, when there 
is sometimes a little difficulty in getting the tube 
through the little slit which is made in the windpipe. 
Under such circumstances the mistake, if not ex- 
cusable, is at any rate intelligible. But in a chse 
where the operation had been done two months befare 5 
where the wound in the neck and that in the windpipe’ 
communicated by what may be called a beaten track, 
along which the tube, if properly directed, almest 
found its own way in, it is simply incomprehensible te 
me that any surgeon should have done such misck(ef 
unless his wits were disordered through nervote~ 
ess or some other cause. It was like a man Sryige 


* Ops cit. pp. 85, 8 
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to force way through the wall of a house when the 
door, open battre him | The injury infticted by 
vom ann was no doubt much more serious than 
it have been had he used a right-angled tube, 
fog instrument is provided with a pilot or rounded 
Knob (Fig. 20, C, ¢) which prevents the sharp edge of 
a 
a 








t, 9,—"The extremuties ot von Bergmann's unprotected, and Durham's 
Pe cana “3 sory in coun of fe cau ed yen 
1, sharp cutting. at 
The cctnaaate et 6 Ducheiws cantieen the Yobatersjunted 
pie ech reco ban hom wg fron 
cating the tondér teruat : 
og Micoven na boon or ths aeuula  coeotassd, ” 


the end of the canula from coming in contact with the 

wall of the trachea, whilst the ordinary canula as used 

by von Bergmann was, m point of fact, a circular 

knife (Fig. 20, B, 5), It is easy to realize what a 

qangerous weapon this must be in the hands of a 
or excited surgeon. 

"The Repisa Again—The whole of the incident 
which I have just related was misrepresented in the 
grogeast way by the Kolnssche Zestung. Mr. Hovell 
wae accused of having, whilst trying to adjust the 
caggla ae the night, injured the tract : and 

fragments of diseased tissue into the lungs, 
Re ee to the ingenious scribe) brought on 
repeated attacks of suffocation; and, after several 
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hours’ delay, Bergmann had fortunately arrived in 
time to snatch the Emperor from the jaws of death 
by introducing a new tube, with much else in the 
same style, Professor von Bergmann denies that he 
caused this false and ridiculous statement to aj 

in the Kolnische Zeitung. 1 shalt deal more fully 
with this subject in criticising that gentleman's pub- 
lished Report (Section IT, p. 215). 

Results of Bergmann’s Handrwork.—On April 13th 
the Emperor complained of soreness in the neck. He 
was able, however, to drive into Berlin in a closed 
carriage with the Empress and the Princess Victoria. 
In the evening, as I was going out to dinner I paid 
a visit to His Majesty at half-past seven. I returned 
at ten o'clock, and at once went to the illustrious 
patient. I found him breathing rather quickly, but 
there was no hindrance to the passage of air through 
the canula. I left the room to report on His Majesty's 
condition to the Empress, with whom I remained ten 
minutes or a quarter of an hour, When I returned 
to my sitting-room I found that the orderly had 
called Mr. Hovell to see the Emperor, From Mr. 
Hovell’s description I gathered that there was no 
change in His Majesty’s condition. 

About eleven o'clock, while Mr. Hovell was still 
with me, Dr. Wegner came to my room and said, “I 
have been called by the orderly. I find the Emperor 
in a very serious condition; he is breathing very 
irregularly.” I expressed surprise that the orderly 
should have fetched Dr. Wegner from a distant wing 
of the palace, when Mr. Hovell and I had both seen 
His Majesty within the previous half-hour, and I 
assured Dr. Wegner that there was nothing .at all 
serious in the Emperor's condition. His Majesty was a 
little feverish, the pulse being 92, and the temperature 
100°8° F,, and he was breathing rather quickly; but 
I pointed out to Dr. Wegner that this had nm to 
do with any obstruction to the passage of air, and Was 
merely a nervous phenomenon due to febrile irrita- 
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tion." As, however, Dr. Wegner seemed anxious that 
I should see the Emperor again, I went with him 

Mr. Hovell to His Majesty’s bedside, and watched 

august patient for a few minutes. As Dr. Wegner 
suid he had no suggestion to make either as regards 
remedies or measures, and did not propose that I 
should change the tube, I concluded that he was 
satisfed that the Emperor's condition was not 80 
serious as he had at first supposed. 

Mr. Hovell saw the Emperor several times between. 
eleven and two that it At the latter hour His 
Majesty wrote on his tablets, “ Why does the orderly 
ask if my breathing is difficult? I do not notice 
anything,” At half-past four the Emperor told Mr, 
Hovell that the orderly had again asked him the 
same question. Towards morning His Majesty's 
breathing became slower and more tranquil, though 
several times during sleep it was very hurricd, 
Fearing lest His Majesty should again be worried by 
the fussiness of the orderly, I took steps in the morn- 
ing to have him replaced by someone better fitted 
for the post. This, like almost everything else which 
T endeavoured to do for the benefit of the illustrious 
patient, was made a of attack on me. It was 
first stated in the Kolnische Zeitung that the new 
attendant was an Englishman, When this was 
shown to be false, it was said that he was a Jew, on no 
better ground, as it proved, than that the man had 
once been a nurse in a Jewish hospital! 1 mention 
these things not as of any interest or importance in 
themselves, but as showing the incredibly petty spite 
which animated many of my critics. 

On the 14th the Emperor felt rather poorly in the 
morning, but was up betimes, and did a great deal of 


* Ata later period I came to the conclusion that the quickened 
Spee eh nas Se nosed Gola scanoa ous dase 
or m other words’ injury done by von Bergmarin 

of the aay, Before 


on the afternoon 
dealt his fatal blow hurried respiration had never occurred. 
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writing. in the afternoon he drove out, and 
about a little in the Thi At 6 Pai 
Empress sent for me, ané said His Majesty bahada 
lig shivering fit. I was quite 

announcement, for ever since 5 
performance on the 12th, I had been fearing the tesaet 
of pneumonia (from the irieking of Blood 1nd d detome 
posing substances into the lungs), or pment 
of acute suppurative inflammation round the “false 
passage” In the evening His Majesty’stemperature 
was 103° Fahrenheit ; he had a restless night, and on 
the following morning there were some rdies in the 
larger branchial tubes, though there was no sign of 
congestion in the lungs themselves. Fully realising 
the gravity of the situation, I requested that Professor 
Leyden should be summoned. Finding that he was 
away at Wiesbaden, I obtained permission to call 
in Professor Senator. That eminent physician, after a 
most careful examination, could detect no disease in 
the lungs except slight bronehial catarrh. 

The next day (April 16th) my worst fears were 
confirmed. The temperature remained at about the 
same level (102° to 103° Fahrenheit), and pus begen 
to be discharged in abundance from the canula and 
from the lower part of the wound, On pressing over 
the front of the neck, and tarrying the hand upwards, 
matter could be seen to well out more frefuagty. 
This proved that an abscess had already formed.ig 
front of the trachea where the canula had beet 
pushed in by Bergmann, The pus was certaln ip 
burrow downwards towards the chest, and it was anly 
too likely that nearly the whole of the front of the 
neck would be conferted into a huge abscess im 
volving widespread disorganisation of the st 
round about the trachea, gradually underminis 

aan La 





Emperor's strength, and leading only too 

beste, and in ine jong time to death 
complication, it remembered, was in no wagethe 
natural result of the disease; it was atteibyftable 
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solely to the injury done a few days before by 
Besgmean's random stabbing with an unguarded tube. 
the 17th we aes the advantage of Professor 

$ counsels; he also, after an exhaustive 
extadtnation, failed to fea the least evidence of disease 
in tettuags, These organs weie again most carefully 
exumitied by Professor Senator and Krause, as well 
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as hy myself, and we were unanimous in pronouncing 
them to be quite unaffected. Professor von Bergmann, 
hawewey, who had not shown himself a master of the 
art of gbysical corns of the chest ae feos ane 
(900 p.2G4), insi in opposition to us al that there 
wereorcntay 4 deposits of cancer in the lungs. He 

tnaintained, in spite of the palpable fact that 
matter would be literally squeezed out of the néck, that 
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the us came from the lungs | I need not dweil further 

’s preposterous opinions on this subject 

Point out that when two months later, after 

the itrious patient’s decease, the parts came to be 

examined, it was clearly proved that no disease of the 

lungs or bronchial tubes had existed, except what 
developed a few days before death. 

Our New Colleagues—Shortly after Professor Ley- 
den’s first visit to the Emperor he was appointed one 
of the regular attendants er His Majesty. Professor 
Leyden’s great clinical experience, and his careful 
studies in connection with alimentation, proved of the 
utmost importance, and I have no hesitation in saying 
that the extraordinary care and attention with which 
this distinguished physician regulated the nutrition 
of the illustrious invalid considerably prolonged his 

fe. 

Professor Senator also proved a most valuable col- 
tel His wide therapeutical knowledge and prac- 

a gee proved of much service in the acute 

the last attack. In obtaining the co-operation 

oft se two eminent physicians, I felt that the great 

burden of responsibility, which before that had mainly 
rested on me, was much lightened. 

Extension of the Abscess—His Majesty remained in 
pretty much the same condition for some time, His 
temperature continued to be somewhat high, rarcly 
falling below 101° Fahrenheit, and on one of- two 
occasions rising to 104° Fahrenheit, Remedies 
piven. with the view of reducing the fever, but 

ad little or no effect. His Majesty suffered 2 good 
deal from hiccough, which often prevented him from 
sleeping. During the day, however, he was still able 
to receive visitors and officials, and he expressed a 
hope that the Queen’s contemplated visit would not 
be put off. 
n the 18th, as there was again some slight anise anise 
during respiration, Mr. Hovell removed the small 
tube which Bramann had introduced after Bergmann's 
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failore, and put in « larger canula. The substitution 
was effected without the slightest difficulty, and was 
unaccompanied by either coughing or bleeding. 
There was no longer any doubt that an abscess had 
formed in the place where the “false passage” had 
been made, and that it was extending both down- 
wards gnd laterally. On the 2oth a large quantity 
of pus was coughed up during the day. It was not 
clear whether the abscess had burst into the trachea 





oe last canala used. Owimg to the destruction of the tracheal 
“Seaman's tube, tbe eM angled enous id not get enoeph 
tok af 1 poRtion, 


at its lower part, or whether the pus reached the 
interior of the trachea only through the surgical 
opening made for the passage of the canula, That 
a large portion of the pus found an entrance to 
the air passages in this way was evident, but whether 
this was the only mode of entrance was not certain. 
‘Whether there was one large abscess or a number of 
smaller ones, von Bergmann having forced the canula 
in different directions in front ofthe trachea, could 
not be positively determined, 
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On this I the tube in the ce 
sty oars eee aoe eee 
Emperor had been wearing before the fatal 12th, 

Some Memorable Words—tin view of the serious 
aspect which the case was assuming, I thought it 
ight to inform the Emperor that he was ina ie 
of considerable danger, and I ventured to hingto His 
Majesty that if he had any matters to settle, it would be 
advisable for him todo sonow. The Em} received 
this communication with his usual calmness, 
and shook me warmly but gravely by the hand, say- 
ing slowly, “I am much obliged to you for telling me. 
I hope I shall get better—for the sake of my people.” 
I noticed that His Majesty made a shght pause after 
the word “better,” as if he were thinking aloud, At 
that moment Frederick the Noble was no doubt 
thinking of the enlightened and far-reaching schemes 
for the internal development of Germany, which had 
been maturing in his mind, through all those years of 
conscientious preparation for his great office. The 
regret for the uselessness of it all was not for himself 
‘but for his people, who were to lose the ‘ing of 
his wise and beneficent rule almost before they 
learned to appreciate it. 

I believe it was on this day (April 20th), ie the 
Emperor made his touching remark to Crown 
Prince: “ Zerne xu leiden ohne su klagen.” (Learn to 
suffer without complaining). No one was ever better 
fitted to teach this lesson by his own 
this most patient of sufferers. Another story ‘wink 
‘was current about the same time, to the effect that the 
Emperor gave to the Court Chaplain Schrader a sip 
of paper bearing these words: “Do not pray for my 
recovery, but for my release,” is entirely apocryphal. 
His Majesty was not aware that the distis 
divine had called at the Schloss till some hoagaafter 


he had left. = 1% hy 
Increasing Weakness—No great chap Sess 
in the Emperor's condition for some weeks, Spates 
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chronicle slight oscillations of re, and 
Set ec, no day to day. 
Although the august patient was able to transact State 
business, to give audiences, to receive visitors, and to 
write his diary, it was impossible not to see that he 
was steadily, though very gradually, losing ground. 
The adden variations in His Majesty’s condition 
seemed to depend largely on whether the di 
of pus was abundant or scanty. As long as 
abscess emptied itself freely the Emperor was com- 
paratively well; on the other hand, whenever the 
matter'was retained for a few hours the feverishness 
increased, and he illustrious patient felt languid and 
iL But these slight and tem fluctuations had 
little effect on the steady decline of health. One re- 
tmarkable feature in the case was the sudden quicken- 
ing of the respiration, which often occurred without 
any visible cause. The Emperor would all at once 
begin to breathe very rapidly—fifty and even sixty 
times a miinute—and after some time the respiration 
would become much slower again. It was noticeable 
that the pulse was not accelerated on these occasions 
in anything like the same proportion as the breath- 
ing. This proves, as I have already said, that the 
quickening the respiration was a purely nervous 
phenomenon. The breathing was generally more 
hurried when the illustrious patient was asleep than 
at any other, time, and the sudden diminution of 
tapidity on his awakening was sometimes ve: 
tharked. Thus, on one pedi I find that there 
is a drop at the time of waking from fifty-three to 
twenty, and on another from forty-four to eighteen 
in the minute. The Emperor's sleep was 
as a rate much broken, lasting only for a couple of 
honte. te 90 at a time. His appetite, as was to be 
eg from the temperature, was indifferent at 
adi bat ae a icvst began Aemard a 
Vette: il 25) ijesty took solid nourish- 
brea ish: : 





160 The Fatal Illness of Frederick the Noble. 


‘The Emperor received the Queen, who visited 
Germany at this time, on several occasions; he de- 
clared to me, after Her Majesty’s departure, that he 
was sure her visit had done him much good. 

How the Emperor was Nursed.—This seems to be 
a convenient place to describe the nursing arrange- 
ments, His Majesty had a large staff of attendants, 
but with the exception of the orderly, who was on 
duty in the sick room at night, there was no trained 
nurse among them. The Emperor had four Personal 
attendants, two valets, and two jagers, besides his 
chief personal attendant Wetterling, who had been 
his soldier-servant almost since the time he joined 
the army thirty-seven years previously. Wetterling 
gave a general superintendence, administering the 
medicines and arranging about the food unde my 
directions, One of His Majesty’s valets had also 
been with him over twenty years, and another for a 
long period. His two jagers had been with him a 
shorter time—one only a few months—but whether 
they had been a longer or a shorter time in his 
service, and though some were more handy than 
other, they were all equally devoted to their 
beloved master. The Emperor was indeed a man 
whose soldiers would have shed their last drop of 
blood for him, and whose servants rather than neglect 
their duty would have fainted at their posts, The 
Empress herself took an active part in the nursing, 
showing a practical knowledge of the art equal 
to that of any trained nurse. Her Majesty bad 
several times given excellent proof-of her skill and 
gentleness in dealing with the sick and wounded in 
the military hospitals during the bloody campaigns 
of 1866 and 1870; and now, when her own gallant 
soldier-husband was laid low, she managed the details 
of the sick room in a way that filled us all with ad- 
miration. Hitherto the assistance which the Empress 
had given us, though of the greatest value, was 
more of a moral than a practical kind. Often, indeed, 
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when we doctors were losing heart, Her Majesty 
would cheer us up and stimulate us to fresh efforts 
by her courage and example ; but now her struggles 
were really heroic, Often have I seen her wipe away 
her tears in the Emperor's ante-room, and then go in 
to him with a smiling face, bringing, as it were, a 
stream of sunshine into the chamber of suffering, and 
chasing the look of pain and weariness from the poor 
patient's countenance. Now Her Majesty took a 
more active part in the work, and showed hersclf 
full of devices for ministering to the Emperor's 
comfort, 

The Question of opening the Abscess is considercd.— 
I several times discussed with Mr. Hovell the pro- 
ptiety of making a counter- ing in the neck so 
as to let out the pus, but as I did not know the exact 
extent of the abscess, or whether there were one or 
more abscesses, and was not certain as to the mode 
in which the pus entered the trachea, I decided 
against any surgical procedure. Several other cir- 
cumstances also led me to this decision: First, it 
was not at all clear whether, even if an external dis- 
charge was established, it would entirely prevent the 
flow of matter into the trachea, and in the event of 
non-success we should have had all the inconvenience 
of an external discharge as well as that which at 
present existed; Secondly, the abscess as a rule 
emptied itself easily, and only occasionally, perhaps 
once in a week or ten days the orifice became 
obstructed for a few hours ; Thirdly, as it was certain 
that the illustrious patient was doomed, it seemed to 
me that it would be a mistake to carry out any 
operation, however slight. Had the abscess occurred 
in a case of acute disease 1 should, of course, have 
brought the question of an external incision under 
the notice of my colleagues, but being myself, for the 
above-stated reasons, averse to interference, I thought 
it better not to raise the point at a consultation. 

Presents of Flowers—When the Emperor began to 

M 
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recover, quantities of the most beautiful flowers were 
sent day after day from all parts of Germany. I have 
admired the lavish display of beautiful flowers and 
costly exotics in Paris and New York, but the 
splendid floral offerings now made to the Emperor 
exceeded anything I have ever scen. Many of the 
bouquets were from private individuals, but not a few 
of the best were sent by the Societies of Old Soldiers 
which exist in such large numbers in Germany. 
Some came from school children in Berlin, and on 
several occasions violets and primroses were forwarded 
by poor people from England, who expressed their 
regret that their means did not permit them to 
send valuable flowers. These humble gifts gave the 
Emperor very great pl re, 

Bergmann Boycotts Me— On April 26th, on enter- 
ing my sitting-room to be present at the morning 
consultation, von Bergmann handed me a note in 
which he declined all further intercourse with me 
except such as was rendered necessary by our attend- 
ance on the illustrious patient, The sequel of his 
action will be entered into more fully in Section II 
(p. 214). In the meantime I need only state that a 
day or two later, after some further amenities which 
Thad no difficulty in tracing to their source, I was 
obliged to inform the Emperor that Professor von 
Bergmann had shown fresh signs of hostility to me. 
I went on to say that, under these circumstances, 
though I did not wish him to be relieved of his duties, 
I thought it was necessary that an eminent German 
surgeon should be called in order to check any mis- 
representation which Bergmann might make in the 
future. I suggested the name of Professor Bardeleben, 
who shares with von Bergmann the direction of the 
surgical teaching in the University of Berlin, On 
the following day (April 29th), the Empress informed 
me that she had received a letter from Professor von 
Bergmann, asking to be relieved from further attend- 
ance on the Emperor. In the mean time I had 
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written to Professor Bardcleben, who accordingly took 
part in the consultation the next morning and re- 
mained in attendance till the end. Bergmann soon 
afterwards had the bad taste to attack me in a com- 
munication which he sent to the Berlia Medical 
Society, because I had defended myself against the 
gross charges made against me by his journalistic 
friends, but he did not attempt to deny that he had 
failed to introduce the tube or that he had made a 
false passage. Against thesc miscrable attempts at 
defamation may be sct the following telegram which 
I had the pleasure of receiving some days later 
(May oth). “German Liberal workmen from Char- 
lottenburg and Potsdam, who are making an excursion 
together to-day in the Grunewald, thank you for the 
loving devotion and fidelity which you have exhibited 
at the bedside of our Kaiser, We assure you that 
your merits will not suffer in the cyes of any good 
and honest German in consequence of the shameless 
persecutions (//efze) directed against you.” , 


Then follow the names of a number of warknten. 


Further breaking-up of the Windpipe—Mcanwhile 
the work of destruction was going on in the trachea 
and parts around it, Even then there was no 
thickening—no extension of cancer to the tracheal 
opening. The breaking down of the tracheal carti- 
lages could only be accounted for by the injurious 
Pressure on. them effected by the large- (14 mm. in 
diameter) mouthed orifice of Bramann’s canula, On 
the night of 2oth-3oth April a flapping noise had 
been audible in expiration as if there were a loose 
slough at the orifice of the trachea. At seven o'clock 
in the morning the Emperor had a severe fit of cough- 
ing and brought up a large picce of necrotic tissue. 

this the noise ceased and the breathing became 

quiet. As the windpipe was in such an utterly un- 

healthy condition, it had occurred to me that a tube 

of lighter material than silver would be likely to do 
M2° 
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less damage. I had therefore ordered a canula to be 
made of aluminium, and this was worn by His 
Majesty, except on one or two days now and then, 
till the end of his life. 

Temporary Improvement—At the beginning of 
May a considerable improvement took place in the 
Emperor's condition. He felt much better and 
regained strength to a slight extent ; he was more 
comfortable during the day, slept better at night, and 
took more interest in what was going on around him. 
The vegetations around the tracheal orifice, which at 
the suggestion of Professor Bardelcben had been 
treated with bismuth, had completely disappeared—a 
proof that they were not cancerous growths as had been 
positively stated by von Bergmann. The discharge 
of pus was still abundant. On May 5th I collected 
all that escaped between 8 am. and 8 PM, and 
found that it amounted to three ounces. As the 
discharge was generally more copious at night than 
in the day, it follows that an estimate of six ounces 
would be rather under than above the average 
secretion during the twenty-four hours, Such a 
quantity could not come from a cancerous larynx, 

jesides, the matter was thick and greenish-yellow 
in colour—in fact, laudable pus—very different from 
the sanious putrescent fluid, full of miscellaneous 
débris, that comes away from a cancerous ulcer. 
In the present instance therc could be no ques- 
tion that the source of the discharge was a large 
abscess-cavity in the situation of Bergmann’s " false 
passage.” A further proof of the abundance of the 
discharge is supplied by the number of times the 
canula had to be cleancd in order to prevent its 
becoming stopped up. Thus I find in my notes of 
this period such entries as “Canula cleaned eleven 
times,” “seventcen times in the night,” and so forth, 

On May 12th His Majesty felt some pain in swal- 
lowing, which was found to be due to aphthous spots 
on the uvula and pharynx, On the 14th fresh vegeta- 
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tions began to form, and, in spite of all treatment, 
increased in size, tilt at the end of a fortnight they 
had coalesced into a single growth about the size of a 
large date, which formed a kind of collar round the 
whole of the tracheal orifice, except at its upper 
margin. On June Sth these vegetations began to get 
smaller again, and they gradually shrank, so that at 
the time of the Emperor's death they were no longer 
visible, 

A passing Gleam of Sunshine.—On May 16th lis 
Majesty went into the park for the first time for a 
month. The morning temperature on that day was 
99°4°, whilst in the evening it was 99°. The difficulty 
of swallowing had almost disappeared, and the illus- 
trious patient was making gratifying progress. On 
the 17th he was in the park again for several hours. 
He sat on a chair for some time and afterwards drove 
in his pony-chaise, occasionally walking a few steps, 
A tent had been erected on the lawn and a rug was 
placed at its entrance, Late in the afternoon the 
pony shied at this rug, and reared so much that he 
almost fell back on the Emperor. Everybody except 
the illustrious patient himself was greatly alarmed, 
It was only on my pointing out that violent shaking: 
might injure his throat that His Majesty consented 
to have the pony taken out of the carriage, which 
during the rest of the evening was drawn by two of 
the attendants, 

The Emperor's fondness for Busic—The Emperor 
spent most of the next day also in the park. He 
drove to the door of the chapel and listened for a long 
time to the choir which was practising the music to 
be sung at Prince Henry's wedding. I had another 
opportunity not jong afterwards of observing the 
Emperor's fondness for music. At Fricdrichskron 
one day in the early part of June the choir of the 
Church of the Twelve Apostics sang several hymns. 
His Majesty sat in the next room but one to the 
Muschel Hall in which the choir was, but the doors 
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were open and the beautiful voices of the eighty 
singers constituting the choir were very distinct, His 
Majesty was very much affected by the singing; in 
fact I noticed that during one of the hymns he could 
not restrain his tears. I procured him a little wine 
and water, and with his usual determination he walked 
to the entrance of the Muschel Hall and bowed his 
thanks to the singers. 

On May 19th His Majesty drove outside the palace 
grounds for the first time since his recent attack. 
The people were more enthusiastic than ever, and 
when he came home he feit so well that he insisted 
on remaining in the park for some time. On the 
21st His Majesty drove into Berlin again, and on the 
following day he drove out with the Emy On 
the 23rd the Princess Irenc was expected in the 
evening, and His Majesty was anxious to sit up to 
receive her, but as I knew that the following day 
would be a fatiguing one for him I persuaded him to 
retire to rest. 

The Wedding—On the 24th the Emperor, who had 
had a good night, rose carly in the morning and spent 
some time with Prince Henry and his bride. His 
Majesty went to the Blue Gallery, and was much 
disappointed to find that, thinking he would not be 
able to be present, the Civil Contract had been signed 
in his absence. He afterwards attended divine service 
in the chapel, The brisk way in which the Emperor 
rose to his fect was noticed by many of those present, 
but most people thought the illustrious invalid looked 
much shattered, The great effort which he made to 
appear as well as possible greatly fatigued him, and 
he could scarcely take any lunch. Late in the 
evening, however, he appeared much better, and 
enjoyed two hours in his pony carriage in the park, 
His temperature at § o'clock was 101-1. It had not 
been so high as this since May 3rd. In the evening, 
however, it fell again to 100°, 

The Sky again Overcast--On the next day the 
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Emperor showed signs of fatigue and depression, 
though he did not complain. From this day (May 
25th) I reckoned the commencement of the final 
decline in His Majesty's health. He was never so 
well after Prince Henry's wedding. Some days 
before that event, however, there were signs that the 
original discase in the larynx was beginning to 
disseminate itself in adjacent parts. On May 2oth, a 
round nodule about half a centimetre in diameter, 
was noticed under the skin about an inch above the 
inner end of the right collar-bune. It was movable and 
moderately hard, and the skin over it was of natural 
colour and appearance. This nodule gradually 
increased in size, and in the carly part of Junc its 
surface became slightly inflamed. It was judged to 
be « secondary point of malignant infection, and as a 
matter of fact it was found on examination after death 
to contain some canccrous clements, 

On May 26th the Prince of Wales accompanied the 
Emperor in a drive through the Thicrgarten to the 
Belle Vue, where he too took leave of Ilis Majesty for 
the last time. On the following day the Emperor 
showed signs of fatigue and drowsiness, and scemed 
once more to be gradually losing the energy he had 
lately regained. On the 29th, however, he was roused. 
by an incident quite outside the ordinary run of his 
fife for a long time past His Majesty inspected 
three regiments of Guards, which marched past under 
the command of the Crown Prince. The Emperor, who 
was wearing his helmet for the first time since his ac- 
cession, sat in his victoria, He was greatly moved. 
Whether from the weight of his helmet or from ¢x- 
citement, the Emperor’s head was bathed in perspira- 
tion although the day was not at all hot. Immediately 
after the inspection 1 got him some winc, which scemed 
to revive him. I said to His Majesty, “I am afraid, 
Sir, it was rather tiring for you secing the troops march 
past.” He replied, “No, but it is the first time I have 
seen my soldiers.” The Emperor seemed thoughtful 
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for the rest of the day, and indecd, under the circum~ 
stances, there was sufficient matter for sad reflections. 
‘This inspection certainly seemed to try the Emperor 
more than anything which had occurred for some 
time. 

Visit to the Mausoleum.— On May 31st the 
Emperor, who had driven into Berlin the day before, 
was fairly comfortable, In the evening His Majesty 
asked me if he might pay a visit the next day, before 
leaving Charlottenburg, to the mausoleum ; thinking, 
however, that the day would be a fatiguing one, 1 
suggested his going that evening. We silently wended 
our way to the little chapel, and the Emperor slowly 
mounted the steps attended by one of his faithful 

jigers. 1 remained outside, and, whilst waitin; 
thoughts naturally turned to the Emperor Willian, 
and it was a source of satisfaction to me to remember 
that he had expressed himself as entircly satisfied 
with my treatment of his beloved son, Of this I had 
received the assurance both from Prince Radolin and 
General Loe. The latter gentleman told me in San 
Remo in the previous autumn that the deceased 
Monarch, in the presence of several senior officers, 
had expressed his complete approval of what I had 
done ; and the Hof-Marschall gave me similar testi- 
mony—in this case, I believe, by the express desire 
of the Emperor William. 

In a short time His Majesty descended the steps 
of the mausolcum, looking sad and weary. Shortly 
afterwards he said to me, “I shall go to bed early 
to-night, I feel tired.” 
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CHAPTER IX. 
TNE EMPEROR'S LAST STAY AT POTSDAM, 


It had been arranged that on June tst the Emperor 
should be removed to Potsdam, which from long 
residence there he looked upon as his natural home. 
Before starting, however, there was a little diffi- 
culty with the canula, and as the incident was an 
almost exact replica of the unfortunate episode of 
April 12th with the part of Bergmann left out, it 
may be worth while to relate it. I had changed the 
tube in the morning for a shorter onc in the presence 
of all my colleagues. Half an hour after their 
departure the Emperor’s breathing became slightly 
tracheal. I at once changed the inner tube, but in 
five minutes His Majesty sent for me again, when 
I found that there was a slight noise on mspiration, 
As we were Icaving for Potsdam in a few minutes 
th.re was no time to send for Bardeleben, and as 
I thought it would be unadvisable to allow the illus. 
trious paticnt fo travel with the new tube in hi 
throat, I rcplaced the one he had formerly been 
wearing. 

Now I might casily have magnified this little in- 
cident, and represented myself as having rescued the 
Emperor from impending suffocation. ‘The circum- 
stances were almost exactly similar to those of the 
fatal occasion on which Bergmann had done such 
mischief. In neither case were there any symptoms 
of the least urgency ; there was only a trifling degree 
of dyspnoea, and the breathing was accompanied by 
a slight sound. 

The Emperor's Last Fourney—The Emperor drove 
through the grounds in his pony-chaise to the banks 
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of the Spree, which on one side forms the boundary 
of the Charlottenburg park, and embarked on board 
the yacht A 4vandra, which was to take him to Pots- 
dam, Thousands of people had assembled on the 
opposite side of the river, and when His Majesty 
appeared their enthusiasm knew no bounds ; a strong 
body of mounted police had been stationed to prevent 
the crowd approaching too near the river, but in the 
excitement of the moment the people pressed forward 
to the very brink of the stream, and it was very 
fortunate that some were not precipitated into it, 
When the little yacht steamed off, a large part of the 
crowd ran by the side of the river. On reaching 
Spandau, which was gaily decorated, thousands of 
school children were scen to be assembled on the 
banks to greet their Sovereign, and on passing under 
the bridge, flowers came down in such a deluge that 
it took two of the sailors half an hour to gather them 
up. We arrived at Gleinicke bridge at about one 
o'clock, and found a number of carriages which con- 
veyed us to Friedrichskron. The Emperor was very 
little fatigued, cat a good luncheon, slept for a few 
hours, and then took a drive in his pony-chaise in 
the park. 

Fresh Complications —For the next three or four 
days there was no change in His Majesty's condition. 
He slept fairly well (for him), and was able to go out 
a good deal when the weather permitted. He was, how- 
ever, more easily fatigued than he had hitherto been, 
and it was only too clear that his life was ebbing away 
sensi sine sensu. On June 6th the temperature, 
which for some time previously had averaged from 
99° to 100° F., rose to 102°4° F., and there was 
a great deal of coughing, owing to the quantity of 
matter which found its way into the windpipe. That 
night he hardly slept at all, and the next morning 
he was very weak. He insisted, however, on getting 
up about 11.30, and giving audience to General 
Albedy!. 
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On the evening of the same day (June 7th) it was 
noticed by the attendant that whilst the Emperor 
was drinking some milk a small quantity: of the liquid 
came out through the canula, During the night the 
same thing was repeatedly observed by Professor 
Krause, who had taken the night duty since the qth, 
as Mr, Hovell had been obliged to return to England 
on account of the sudden death of his father. At 6.30 
on the morning of the 8th Krause came te my room 
and said, “What you have so often {cured now 
happened ; a fistula has formed between the larynx 
and the cesophagus.” He then told me what he had 
witnessed during the night, adding that once or twice 
nearly the whole of the milk which the Emperor had 
taken into his mouth had run out through the tube. 
At the morning consultation, in which, besides Pro- 
fessor Krausc, Dr. Wegner, and mysclf, Professors 

len, Senator, and Bardeleben took part, I remarked 
that although the symptoms secmed to point to the 
existence of a Jaryngeal fistula, I was nevertheless 
not at all sure that the passage of liquids into the 
larynx was not merely the result of the imperfect 
action of the cpiglottis. I expressed the same view 
to my colleagues on several occasions subscquently. 
The argument in favour of this theory was the ra- 
pidity with which liquid food escaped from the 
pharynx into the larynx, and thus through the 
tracheal opening, whilst on the other hand the idea 
that there might be a laryngeal fistula was supported 
by the fact that occasionally His Majesty was able 
to swallow without any liquid passing into the larynx, 
a circumstance tending to show that the fistulous 
passage occasionally became closed. 

The complication in any case was a most serious 
one, for in the weak condition of the Emperor any- 
thing which interfered with his taking a sufficient 
amount of nourishment would certainly bring his life 
very speedily to a close. At this time he was still 
able to take a fair quantity, as the following dict-sheet 
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(or June 8th) will show: 10 A.sf., about half a plate- 
ful of very thick porridge ; 1 P.M, four eggs beaten 
up in wine; dinner, some purée of chicken, with a 
little mashed potato; in the afternoon a large piece 
of cream ice and three eggs; no supper, but at 10 P.M. 
a Jarge plateful of shaped boiled rice. In the night 
some rice, cocoa, and eggs. 

With the view of preventing the fluids which were 
swallowed from trickling down the windpipe, it was 
determined to use a tampon-canula, This accordingly 
I put in on the gth in the presence of Professors 
Bardeleben, Leyden, Krause, and Dr. von Wegner. 
His Majesty slept better the next night than he had 
done for some little time; he was able to take eight 
eggs in the course of it, and said in the morning 
that he felt better. 

No Progress.—Sccing that the Emperor was 
sinking day by day, I thought it my duty on the 
morning of June 1oth to inform him that he was not 
doing well. I said to him, “I am sorry to tell you, 
Sir, that you are not making progress.” “His Majesty 
replied, “I feel pretty well to-day.” Nothing more 
was said, but some hours afterwards the Emperor 
handed me a slip of paper, on which he had written— 


er 


pre 
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‘These pathetic words* showed me that the dying 
monarch had fully understood the meaning of what 
I had said to him, 

On the following moming (June rith) as the 
breathing had become somewhat tracheal I intro- 
duced a longer tampon-canula. As, however, air did 
not come quite freely through the tube, 1 removed 
it, and_then passed it in again with the greatest 
ease, In doing so, I felt that, about two or two 
and a half inches below the tracheal opening, there 
was a slight projection forwards of the posterior wall 
of the trachea, and by directing the Jower end of the 
canula forwards, and fixing the instrument in that 
position, I overcame the slight obstruction and the 
breathing became quict. The discharge of pus had 
now become much Iess profuse, but the tube still 
required to be cleaned pretty frequently During the 
day a good deal of fluid was seen to escape by the 
side of the canula after swallowing ; the subglottic 
region was therefore tightly plugged with five small 
picces of sponge, which partly checked the leakage 
through the wound, 

Dying in Harness,—Even at this time the Emperor 
battled with the prostration which was at last begin- 
ning to paralyse his hitherto indomitable cnergy. On 
this very day (June 11th), he was writing his diary 
and signing documents nearly all the morning, and 
the amount of work which he got through was 
wonderful under the circumstances. I always noticed 
that when His Majesty felt worse than usual, he 
worked harder than ever; he had an almost over- 
whelming sense of the duties of his position, and 
seemed resolved almost literally to dic at his post. I 
never discouraged the illustrious paticnt from work- 
ing, as I knew that the disappointment he would 
have felt at being compelled to be idle, would have 


* Lam not sure whether the word ave is omitted before 
“made,” or whether His Majesty meant to write make instead 
of made; the former expression would be a literal translation of 
the German phrase, 
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more than counterbalanced any good he might other. 
wise have derived from remaining quict; More- 
over the work itsclf seemed actually to sustain him, 
and it no doubt was useful in diverting his thoughts 
from his own condition, 

Artifical Feeding—On June 12th, Mr. Hovell, who 
had returned from England the day before, informed 
me that the Emperor had been able to take very little 
food during the night, and that a great part of what 
he did take escaped at the side of the canula, At 
the consultation afterwards, it was unanimously agreed 
that artificial feeding had become necessary, and I 
was requested to undertake it. I pointed out to my 
colleagues that, owing to the relaxed condition of the 
posterior wall of the trachea caused by the exfolia- 
tion of the cartilages in the upper part of the trachea, 
and to the probably softened state of the cesophageal 
walls, the Passage of a feeding-tube would be attended 
with considerable danger, but it was decided that the 
operation was imperatively indicated, whatever the 
risk might be. Accordingly at about 11 o'clock that 
moining, I passed an ccsophageal tube, and intro- 
duced about a quart of milk through it. His Majesty 
was again fed in the same way at 2 P.M,, half a litre 
of condensed milk with some cream and whisky 
being given on this occasion. During the day I took 
an opportunity of pointing out to His Majesty that 
he was now almost entirely dependent on the feeding- 
tube for his supply of nourishment, and that therefore 
if any difficulty should arise interfering with the 
passage of the tube, he would be reduced to a con- 
dition of the most imminent danger. The Emperor 
merely bowed affirmatively on hearing this state- 
ment, but asked no questions. In the evening the 
Emperor wished to go out for a drive, but I thought 
it better for him to remain on the balcony. At 
Ir o'clock he was again fed. In the middle of the 
day the breathing became tracheal, and the supply of 
air diminished. This difficulty gradually increased 
in the evening, and though Professor Bardeleben 
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was expected, the breathing became so bad that I 
thought it desirable to cndeavour to alter the 
position of the tube, After inserting the pilot, I 
tilted its point forwards, and in this way succeeded 
in disengaging the lower end from a oid of the 
mucous membrane covering the posterior wall of 
the trachea which partially blocked up the lower 
orifice. The breathing at once became casy, I re- 
tired to rest at 3 AM, leaving Mr. Hovell on duty. 
There had been scarcely any discharge of pus fur 
several days ; but on this day (June 12th) some very 
offensive matter escaped. From this time there was 
hardly any secretion of pus, but a good deal of mucus 
continued to come through the canula, 

On the 12th the Emperor was fed with the tube 
threg or four times during the day, In the course of 
the morning I saw the servants making extra pre- 
fen on the balcony, and was told that this was 

ause the King of Sweden was expected very soon. 
Thad thought that the King's visit had been put off 
on account of the Emperor's condition ; but it was 
now too late to intercept the carriages. Besides this, 
I knew that nothing could now make any difference 
to the august sufferer. His Majesty was rather 
breathless, but he was able to receive the King ; the 
interview lasted only a few minutes. Before he left 
Friedrichskron I had the honour to be presented to 
King Oscar, who asked_me what I thought of the 
Emperor. I replicd, “It is scarcely necessary to 
point out to you, Sir, that the Emperor is in a most 
critical condition, from which I think it is almost im- 
possible for him to rally; should he, however, get 
over this attack, his life might be spared for a few 
weeks,” 





* I should not have thought it necessary to repeat the sub- 
ject of this interview had not the “reptile” press recently 
(September) recommenced on its old system of misrepresenta~ 
tion, and printed a most false and entirely ridiculous account 
of my interview with the King of Sweden. 
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The Beginning of the End—At 3 AM. on this day 
(June 13th) I noticed a change in the Emperor's con- 
dition, which showed that the end was approaching. 
There were signs that inflammation of the lungs had 
evidently sct in, and I knew that His Majesty’s suffer- 
ings would soon cease. I had promised to inform 
the Empress at once if any change occurred, and 
accordingly at 4 o'clock I knocked gently at her 
bedroom door. She was not asleep, and answered me 
immediately. As soon as possible the Empress was 
by the side of her dying husband, and from that hour 
she never left his bedside for more than a few minutes 
at atime. The Emperor remained surrounded by the 
members of his family throughout the day. As he 
was very restless, and had not slept during the night, 
I gave him a mild scdative draught. Soon afterwards 
he fell asleep and slumbered till 6.30, when he said 
he felt hungry, and asked me to feed him. Iadminis- 
tered a quart of milk with a little whisky through 
the tube, He received nourishment in this manner 
twice again during the day. He showed very little 
interest in gencral matters, but was very particular to 
have his tube changed directly there was the least 
sound in breathing. 

Thoughtful for Others to the Last—I have said 
more than once that the Emperor was the most 
considerate of men, and I cannot forbear relating 
a striking instance of this quality which occurred 
within a few hours of his death. My sitting-room was 
close to His Majesty’s room, but in order to reach 
the latter I had to pass through three rooms, In 
order to get to his bedside more quickly I generally 
used to go along an outside balcony so that I had 
only the ante-room to passthrough, Just before day- 
break on the morning of June 15th it was dull and 
chilly. In consequence, I suppose, of exposure to 
the air in going by the balcony I became a little 
asthmatic, Whilst I was changing his canula on two 
or three occasions during the night, the Emperor put 
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his hand lightly on my chest and looked up at me 
with a glance of carnest sympathy, thus mutely ex- 
pressing his regret that I too was suffering, Those 
who have much to do with the sick know well how 
prolonged illness often breaks down the natural frame- 
work of the character, making even those who in 
health were utterly unselfish come to be re; 
anything but their own suffering. Frederick the 
Noble in this, as in everything clse, rose above the 
ordinary standard of humanity; even in the agony of 
death he remained truc to his own generous nature. 

Last Scene of All—aAt 4 o'clock I called Mr. Hovell, 
and at 5 I tried to snatch a few minutes of rest in 
an armchair, An hour later, however, the Emperor 
complained of a fecling of sinking, and signified 
his Wish that I should give him some nourishment. 
After this he secmed tu be somewhat better for an 
hour or so, and a little later he passed into a deep 
slecp, which was, however, broken from time to time 
by the irritation in his throat. 

In order not to intrude on the grief of the sorrowing 
family, at 10 o'clock I took up my post in the room 
immediately adjoining the Emperor's bedroom, paying 
a short visit to the Emperor every few minutes, At 
11 o'clock the eyes of the poor patient, which had 
languidly followed every movement of the Empress, 
became fixed, the intervals in drawing breath became 
greatly lengthened, and soon after 11 A.M, I had the 
sorrowful duty of announcing to the Empress that 
life was extinct. With his broken-hearted family, 
and several of his devoted servants knecling around 
him, Frederick the Noble breathed his last. 

Thus passed away the noblest specimen of 
humanity it has ever been my privilege to know. Of 
his military achievements and his political wisdom it 
would be presumption for me to speak. During his 
life his natural reserve and the circumstances in which 
he was placed led him to efface himself to a great 
extent, so far as the practical conduct of affairs was 

N 
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concerned, He could not, however, conceal his kind- 
ness of heart, which thus came to be the leading 
feature in the public estimate of him. Only those 
whose official position brought them into personal 
contact with him, and a chosen few who were per 
mitted to enjoy his confidence, knew that Frederick 
the Third was a man of commanding intellect. His 
courage in the ficld is known to all the world; his com- 
passion for suffcting and misfortune, and his chivalrous 
forbearance towards the weak arc acknowledged most 
freely by those whom he conquered inwar. It was my 
lot to know him under very different circumstances ; 
to sce him face disease and suffering with the same 
unostentatious heroism as he had confronted the 
enemy in the battle-ficld ; to sce him whilst standing 
in the very shadow of death, still cager to do what he 
could for the people over whom he ruled. Only those 
who had the privilege of constant intercourse with 
the Emperor Frederick know how much poorer the 
world is for his death. No one could know him even 
slightly without loving him; no one could be more 
intimately acquainted with him without reverencing 
him as one of the most large-minded and noble- 
hearted of men. Though naturally somewhat re- 
served and dignified, he loved to talk freely with all 
classes of people. One thing which particularly 
struck me in him was the absolute genuineness, the 
transparent honesty of the man. He never affected a 
knowledge which he did not possess, but was modestly 
deferential to those whom he thought better informed 
than himself. Though active when the necessity for 
action arose, his nature was contemplative, and his 
mind essentially judicial. The manliest of men, he 
had the gentleness and purity of soul of the purest of 
women. He has gone down to his grave leaving us 
the memory and example of a stainless life and a 
beautiful death. 
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CHAPTER X. 
THE EPILOGUE 


A Trap is laid for Me—After the Emperor's death, 
having had no rest for nearly 60 hours, I threw my- 
self on my bed about 2 Ps; but I was shortly 
afterwards awakened by one of the adjutants, who 
informed me that the Emperor and Prince von 
Bismarck desired to sce me, I quickly arouse and 
accompanied this gentleman to the young monarch, 
whom I found sitting with the Chancellor in what had 
previously been the adjutant’s room, Ilis Majesty* 
received me courtcously, and said that Prince Bismarck 
would like to speak a few minutes in conference with 
me. The Chancellor thereupon invited me to retire 
with him into an inner room, where he suggested that 
I should draw up a brief report on the case of the 
Emperor Frederick. I at once expressed ny. readi- 
ness to do so, The Chancellor then said, “ Will you 
do so before you leave?” I replied, “ Willingly, 
your Highness. I shall leave on Monday, and I will 
contdialy draw up the document you ask for before 

en,” 

After this conversation I was extremely surprised 
the next day when an official from the Haus-Minis- 
terium called on me at one o'clock and asked for my 
report, I told him I had not had time to draw it up, 
He said, “If you will dictate it to me I shall be happy 
to take it down ;” but I pointed out that such an 


* Among the thousand-and-one incorrect statements which 
appeared in the papers, there was one to the effect that I had 
asked for an audience of the new Emperor, who had refused to 
see me. 1 think it right to state here that I never sought for 
an interview of any kind with His Majesty. 

N2 
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important document could not be dashed off in that 
way. The official then remarked that it was most 
important it should be prepared immediately, as the 
Ministers were waiting for it I then said, “In that 
case I will write it for you,” and it was arranged 
that he should wait in the Palace for the document. 
Within half an hour I drew up a report to the 
following effect : 


“ Schloss Friedrichskron, June 16th, 1888, 

“IL is my opinion that the disease from which 
the Emperor Friedrich III. dicd was cancer. 
The morbid process probably commenced in 
the deeper tissucs, and the cartilaginous 
structure of the larynx became affected at a 
very early date. A small growth which wag 
present when I first examined the late 
Emperor was removed by me by several 
endolaryngeal operations, and though all the 
portions taken away were submitted to Pro- 
Reesor Virchow, he was unable to detect in 
them any evidence of the existence of cancer. 
Examinations of the sputa made at the begin- 
ning of March by Professor Waldeyer, however, 
led that pathologist to believe that cancer 
was then present. Whether the disease was 
originally cancerous or assumed a malignant 
character some months after its first appear- 
ance, it is impossible to state. The fact that 
perichondritis and caries of the cartilages 
played an active part in the development of 
the disease no doubt largely contributed to 
make it impossible to form a decided opinion 
as to its nature till quite recently. 

(Signed) “MORELL MACKENZIE.” 


“In so far as my observations since last 
August permit me to form an opinion, I concur 
entirely with Sir Morcll Mackenzie's views. 

(Signed) “T. Marx HOvELL.” 
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When I proceeded to find the official, I was sur- 
ised to discover him in carnest conference with 
rofessor von Bergmann, I handed him the report 
and withdrew. Half an hour tater, Dr. von Wegner 
looked in on me in my sitting-room, and said, “A past 
mortem examination is going to be made. Do you 
care tocome?” I answered, “Do I care to come? 
How can you ask such a ques ?” ¥ immediately 
called Mr, Hovectl and went with him to the room 
where the autopsy was going to be performed. 
Miscarriage of the Plot.—V now saw why such 
extraordinary pressure had been brought to bear 
on me to make me send in my report on the 
case at once. It was hoped that being under the 
absolute conviction that there was to be no fast- 
marten examination, I should be entrapped into 
making some equivocal statement as to the nature 
of the discase. After I] had thus committed myself, 
the autopsy would be made and the existence of 
cancer clearly proved, to my everlasting discomfiture, 
It was a neat enough fittle plot in its way, but its 
authors had Icft two rather important matters out 
of account which made their amiable intention fail 
of its effect. In the first place, since Waldeycr had 
told me of the result of his microscopic examination 
T had frankly accepted the cancer diagn as defi- 
nitively established. It was not at all likely there- 
fore that I would now stultify myself by quibbling 
about the matter. In the second place, although 
it appeared to be taken for granted, quite gratui- 
tously, that I did not wish for an autopsy to be 
made, I had, in fact, myself proposed it. A few 
hours before the Emperor's death, I had ventured to 
point out to the Empress that it was desirable that at 
least a partial fost-snortem cxamination should be 
made, in order to ascertain the exact situation and 
extent of the discase. Her Majesty was very un- 
willing to consent to this ; but at last promised that 
she would allow whatever I thought necessary to be 
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done. When the Emperor had breathed his last, 
however, Her Majesty, in the first outburst of her 
gticf, which up to that moment she had heroically 
Kept in check, turned to Dr, von Wegner and begged 
him to promise that her beloved husband’s body 
should not be touched. The Emperor William II. 
expressed his concurrence with his mother’s wishes 
as to this matter, and gave orders that they should 
be respected. On the following morning, however, 
strong representations were made to His Majesty 
by General von Winterfeld and others, at the insti- 
gation of Professor von Bergmann. that as the 
Prussian law required that the cause of death should 
be constatirt, it was necessary that a post-mortem 
should be made for that purpose. As far as the legal 
aspects of the case were concerned this was mere 
sophistry. The cause of death had already been 
certified (constatirt) by mysclf, and von Bergmann 
or any of the other doctors could have also given a 
certificate, if it had been thought desirable, The 
Emperor William II., however, not perceiving the 
real motive of the great desire for a post-mortem 
examination, yielded out of scrupulous regard for the 
law. I have no doubt that Professor von Bergmann 
wae sorely disappointed at the collapse of his little 
scheme, 


ReporT OF Post-MoRTEM EXAMINATION. 


The post-mortem examination was made by Pro- 
fessor Virchow in the presence of Professor Waldeyer, 
who during the investigation carried out by Vii 
cursorily examined some of the parts removed from 
the body. 

There were also present Drs, von Wegner, Barde- 
leben, Leuthold, von Bergmann, Bramann, Mr. 
Hoveli, and myself. Professors Leyden, Senator, 
and Krause, who had attended the Emperor up to 
the day of his death, were not invited, and, as already 
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stated, I was only told of the post-mortem just before 
it was made, 

Although the autopsy was carried out with care, it 
was necessarily very incomplete, and unfortunately 
somewhat hurried by Count Stolberg-Wernigerode, 
who several times reminded us that it was necessary 
to finish the examination as soon as possible, as it 
had been arranged that the lying-in-state should takg 
place within an hour of the commencement of the 
autopsy. 

The (tracheotomy) wound and an incision over the 
right carotid artery (made for the purpose of injection) 
had been stitched up, the cavity in the front of the neck 
having been previously packed with cotton-woo! and 
bismuth. On removing the stitches “from the stitched- 
upinear wound 6} cm. long,” after the removal of the 
Jarge quantity of cotton-wool and bismuth, the report 
says: “A cavity ts left, measuring 5 cm. in depth and 
almost as muck in length, the opening of which, after 
removal of the stitches, gapes to the crtent of 2 cm." 
An incision was made through a nodule situated in 
the skin, and partly in the subcutancous tissue on the 
right side of the neck a little below and external to 
the tracheotomy wound. The larynx, as well as the 
upper portion of the trachea and «esophagus, were 
ligatured and removed. Nearly the whole of the 
larynx was destroyed, its place being occupied by a 
large flat gangrenous ulcer; the cpiglottis and ary- 
epiglottic folds alone remained. At the base of the 
epiglottis, on thc left side, was a nodule as large as a 
cherry, and near it were several similar nodules of 
various sizes, but al! much smaller than the first one. 
The mucous membranc of the trachea immediately 
below the (tracheotomy) wound was free from ulecra- 
tion and scars. The lower part of the trachea and its 
bifurcation were not examined, The lungs appeared 
outwardly quite healthy “and everywhere full of air, 
down to the lowest edges of the lower lobe,” but 
there was some hypostatic congestion, and there were 
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a number of minute patches in the bases 
containing dilated bronchial tubes, partly surrounding 
which were layers of extravasated blood. On section, 
a large number of foci were found in the inteclor of 
the lower lobes, some of which contained a material 
resembling pus, whilst in others the whole mass was 
still solid. Scattered throughout the upper lobes of 
both Jungs were found similar very pale focé, in which 
a large number of yellowish nodules were closely 
packed together. On opening up the cesophagus 
behind the cricoid cartilage, there was found a col- 
lection of greyish-brown secretion, and on removing 
this there was no trace of perforation. On the le! 
side of the neck, close to the jugular vein, was a 
lymphatic gland about as large as a pigeon’s egg, 
which in its interior showed a medullary-lookjng 
yellow spot. On slitting up the bronchial tubes they 
were found dilated throughout with thickened walls, 
the mucous membrane lay in thickened folds, and 
was covered with discoloured dibris, 

Owing partly to the fact that the cavity in the 
tissues in the front of the neck had been filled up with 
cotton-wool and bismuth, and partly to the circum- 
stance that the purulent sccretion had ceased during 
the last three or four days of the Emperor's life, 
there was nothing to call special attention to the 
existence of the abscess, the general situation of 
which Mr. Hovell and I were easily able to identify. 

In consequence of the lower part of the trachea 
not having been examined, the question as to how 
the pus during life reached the interior of the trachea, 
viz. whether by merely welling upwards, and enteri 
by the (tracheotomy) wound, or by passing through 
one or more fistulous tracks between the tracheal 
rings, was unfortunately not determined. 

Professors Virchow and Waldeyer subsequently 
made a microscopical examination of particular sec- 
tions taken from the body of the late Emperor, and 
the following is an epitome of their report. The 


Another Calumny Refuted. 185 


nodule at the base of the cpiglottis contained an 
alveolar structure with epidermoidal contents, among 
which were nest-cells The cutancous nodule re- 
moved from the neck also contained nest-cells. The | 
lymphatic gland, however, showed the highest degree 
of change, the normal structure being “replaced by a 
loose alveolar tissue, the spaces of which are clo- 
filled with epidermoidal cells having large nucle 
In the focd in the lungs were found thick clusters of 
pus cells, but no cancer cells. 





Another Calumny Refuted—One other point I 
must touch on before bringing this narrative to a 
close, Among the many false charges which have 
been brought against me in connection with this 
casg, there is one which for obvious reasons I could 
not take any notice of while the Emperor was stil! 
alive. It was said that I deliberately deccived him 
as to his condition, and buoyed him up with false 
hopes, leading him to believe that he would recover. 
Now, as to the first point, I will frankly say at once 
that I did not ever say bluntly to the Emperor, “You 
are suffering from cancer, Sir; you are a doomed 
man.” I did not do so in the carlier stages of his 
malady, because the nature of the case appeared to 
me to be doubtful, and it is a cardinal rule of 
medical practice not to communicate suspicions of 
that kind to the patient, even if they scem well- 
founded. At a later period, when the case had as- 
sumed a more serious aspect, my readers will re- 
collect that I was perfectly open with the illustrious 

tient, who thanked me for being so frank with him 
see p. 66). Professor von Schritter afterwards made 
a formal communication to the Crown Prince, as he 
was then, on behalf of us all, in which he clearly con- 
veyed what was thought to be the nature of the 
disease. 

What the Emperor's own inmost thoughts were 
as to his condition and prospects I am quite unable 
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to say. For a very long time before his death, 
he asked no questions except as to what I may call 
the non-essential features of his case, such as the 
pulse, the temperature, &. Though fond of conver- 
sation, and a most delightful companion, he was 
always extremely reserved about himself, Though 
I was thrown into such intimate contact with him 
for so long a time, I know less about the real state 
of his mind with regard to his own case than I do 
about almost any other patient whom I have had 
under my care. It may be that he hoped against 
hope, but he never spoke cithcr of his hopes or 
fears to me. 

It must be remembered too that the Emperor 
had had far greater opportunitics of hearing the 
truth—or what was supposed to be the truth— 
about his condition than fall to the lot of ordinary 

tients, Soon after the commencement of his illness 

crhardt’s opinion as to its nature had reached his 
cars. He was a man of heroic fortitude, and not at 
all likely to brood over fancies, but so terrible a 
suggestion must necessarily have left a lasting im- 
pression on his mind. Such an idea cannot be 
thrown off by any effort of will; A@ret /ateri fatalis 
hirudo. The Prince’s own question to me when I 
mentioned the unfavourable change which had taken 
place (p. 65), shows that the notion of cancer was 
always present to him, He was in no way misled by 
me as to the nature of his complaint. I told him 
honestly cxactly what I thought when the occasion 
arose, and I treated him precisely as I should wish 
to be treated myself under similar circumstances. 

Consoling Reflections—tIn looking back on this sad 
case there are one or two matters which will always 
be a source of deep satisfaction to me: one is that 
through the mild and painless operations performed 
by myself the dangerous methods recommended by 
Gerhardt and von Bergmann were prevented, and 
that I thereby not only prolonged the life of the 
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Emperor, but also saved him much suffering. The 
other point which affords me some consolation is that 
Iwas able to prevent His Majesty suffering any actual 
pain during the long course of his distressing com- 
plaint. Even in February, when he was put to so 
much trouble and inconvenience, when he passed 
weary days and sleepless nights, whilst von Berg- 
mann and Bramann were in charge of the case 
after the performance of tracheotomy, the Emperor 
experienced no actual pain. Except at the moment 
when von Bergmann made the “false passage” and 
forced his finger into the wound, I do not think he 
ever had a moment of severe pain. Occasional 
slight neuralgia in the head and mild muscular 
theumatism were his worst troubles in this respect, 
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SECTION I].—CONTROVERSIAL, 


CHAPTER XI. 
THE TRUTH ALOUT THE PROPOSED OPERATION. 


Theses Statad—~TI propose to show in the first part 
ct this Section— 


(a) That the operation of thyrotomy (Laryngo- 
Jfissur), which it is stated it was proposed to 
perform on the Crown Prince in May 1887, 
is not free from risk as is pretended by von 
Bergmann, but, on the contrary, is a dangerous 
procedure, soon leading to death, 

(6) That the proposed operation docs not afford 
a fair prospect of cradicating a malignant 
growth, but, on the contrary, is most fre- 
quently followed by recurrence. 

(c) That the presence of cancer was not ascer- 
tained even with approximate certainty until 
November 1887, if indeed it really existed 
before that date.* 


In the second part I shall briefly consider some of 
the individual reports contained in the pamphlet 
entitled, Die Krankheit Kaiser Friedrich des Dritten 
(The Illness of the Emperor Frederick 1I1.’). 


* It must not be forgotten that even in November the micro- 
scopic evidence was still wanting, and that it was not till 
February, 1888, that the presence ‘of cancer was conclusively 
proved. 
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PART L 


T shall now proceed to prove my first proposition 
(@) That the operation of thyrotemy (Laryagofissur), 
which it is stated it was proposed to perform on the 
Crown Prince in May, 1887, is not free from risk as is 
pretended by von Bergmann, but, on thé contrary, is a 
dangerous procedure, soon leading to death, 

The Danger of the Operation.—Professor von Berg- 
mann maintains that the operation which he was 
about to perform is free from danger, and he states 
that he has performed it seven ® times successfully. IIe 
does not, however, give any details of these opera- 
tions, nor does he even say that they were done for 
cancer, Vague statements of this kind are of no 
value whatever, nor are they accepted by compilers of 
surgical statistics. 

Professor von Bergmann further states ¢ that there 
appeared in the Centralblatt fur Laryngologic, since 
its publication four ycars ago, reports of fifteen cases 
of thyrotomy (Laryngofissur), only one of which had 
proved fatal, and that in this instance death was duc 
to diphtheria. Such a statement as this is in the 
highest degree misleading. Anybody not already 
aware of Professor von Bergmann’s reckless method 
of making statements which have but slight founda- 
tion in fact, on reading this sentence would suppose 
that all these fifteen patients had recovered from 
cancer by means of the operation, except one. It will 
scarcely be believed that the truth is almost exactly 
the reverse. Such a number of inaccuracies are con- 
tained in von Bergmann’s statement that they require 
to be set forth in detail. The operation was actually 
reported in the Centralblatt no less than thirty times! 
The disease, however, was cancer only in ten cases. 
Of these ten cases only five patients survived the 
immediate effects of the operation, and only one 


© Ops cit, p18 t Biden. 
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patient (Billroth’s) remained free from the disease for 
over two years. In the twenty other cases in which 
the operation was performed for non-malignant disease, 
thirteen were papitlomata, the large majority of the 
patients being children from two to eight years old. 
There was one case of polypus, one of cedema of the 
Jarynx, one of membranous occlusion, two of cicatricial 
‘stenosis, one of rhinoscleroma, and one of tuberculosis. 

‘As regards the non-cancerous cases, though only 
two died shortly after the operation, I have no doubt 
it would be found on inquiry that repeated subsequent 
operations had to be performed on many of these 
patients, and that only a very small percentage can 
be shown to have made a complete and permanent 
recovery. It must not be forgotten, also, that in the 
case of children over three years of age suffering 
from benign growths, the little patients underwent a 
dangerous operation, when they might have been 
cured by one which presented no risk whatever. 

But to return to the subject of the ten malignant 
cases with which alone a fair comparison can be made, 
it must be remarked that they are all actually con- 
tained in my Tables! (Sce pp. 234, 236, and 239.) 
Readers will therefore be in a position to judge of 
the value of the assertions of von Bergmann, and of 
his successful cases culled from the pages of the 
Centralblatt 1 

In Table No, 1, p. 234, will be seen a collection of 
twenty-two cases of thyrotomy, six of which ended in 
death directly from the operation, on or before the 11th 
day, Of the’ remaining seventeen patients, ten had 
dicd “ when the report was published, three suffered 
from recurrence of cancerous disease, and must there- 
fore be looked upon as having died (though not 


* Six patients died within 11 days, one on the 13th day, and 
two in 7 months, Two patients lived a year, ne 15 months, 
‘one 19 months, and one 22 months, In the case of one patient 
who committed suicide in despair at the recurrence of his 
disease, the date of the fatality is not given. 
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actually dead when their cases were reported), two 
cases were publishcd too soon after the operation to 
be of value for statistical purposes, and two recovered. 
That is to say, in twenty-two cases there were two 
cures, or in other words the percentage of recoverics 
was 9°09, which is equivalent to saying that out 
of one hundred cases the operation proved fatal 
in nearly ninety-onc! 1 have myself never done 
this operation for cancer, though two paticnts of mine 
suffering from that disease (Table I, cases 5 and 7), 
who were operated on by other surgeons, died ‘in 
seven months. I performed thyrotomy some ycars 
ago in a non-malignant case. The paticnt had suffered 
from increasing difficulty in breathing for some time, 
owing to the vocal cords having become united to 
each other throughout the anterior three-fourths of 
the glottis by a tough web. I had twice done an 
endolaryngeal operation on this patient, but though 
Thad succeeded in dividing the web on cach vcca- 
sion, the two cut edges had again become adherent. 
I therefore determined to slit up the web after 
dividing the thyroid cartilage, and I performed the 
operation at the Throat Hospital in the presence of 
my colleagues, In this case the patient would cer- 
tainly have died by suffocation if nothing had been 
done, but I regret to say that the operation was not 
successful, death having occurred on the eleventh day 
from pleuro-pneumonia. 

Everyone knows that operations on the air-passages 
are very liable to be followed by inflammation of the 
lungs or their serous and mucous membranes, and 
in adults these complications much more frequently 
follow thyrotomy (division of the thyroid cartilage) 
than tracheotomy (opening of the trachea). It is 
absurd, therefore, to pretend that the operation is 
free from danger. The actual mortality, shown in 
Table I, p. 235, does not give an adequate idea 
of the risks attending it, for there are many hair- 
breadth escapes among the successful cases, Thus, 
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in case No. 1, according to Dr. Cutter’s own words, 
“the return to complete sensibility was retarded 
by the accumulation of blood and mucus in the 
mouth, which ran down the trachea and out of 
the artificial opening. It was also accompanied by 
profuse sweating and some flagging of the pulse.” 
After the patient was put to bed “vomiting ensued, 
and a large amount of blood, mingled with mucus, 
‘was evacuated.” 

In one of Professor Navratil’s cases,* the hemor- 
rhage was alarming, and the patient nearly died under 
the knife, owing to the quantity of blood which passed 
down the trachea. In another of Navratil’s cases the 
paticnt suffered from high fever after the operation, 
and expectorated a quantity of blood and pus; the 
parts round the wound became cedematous, and ¢he 
paticnt was in a very critical state. 

In Professor von Schrittcr’s casct the operator 
observed that after dividing the thyroid cartilage, 
holding open the edges of the wound with blunt 
hooks “gave rise to such paroxysms of coughing, 
and caused so much fresh hemorrhage, that the 
examination could only be carried out for a shért 
time ;" and, further, “that the sputa consisted of 
pure blood, even well into the night, and on the 
following day the expectoration was still coloured.” 

Mr. Timothy Holmes remarks with regard to his 
case,t “that the parts over the larynx were found to 
to be peculiarly vascular.” After the hamorrhage 
caused by the preliminary incision had been checked, 
the thyroid cartilage was divided. “The bleeding 
that followed was very considerable.” 

Again, the reporter of Mr, Davies-Colley’s third 
operation remarks,§ that “the boy at one time ceased 
to breathe, blood having apparently run down the 


* Berlin, Klin, Wochenschrift, December 7th, 1868, p. 502. 
+ Medicin. Fakrbuch, Wien, 1869, vol. xvii. zweite Heft, p. 81. 

‘Surgical Treatment of Children’s Diseases,’ and edit., p. 311. 
§ British Sfedical Fournal, September 28th, 1872. 
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trachea into the bronchial tubes, and the chloroform 
Hly on the lungs, But after artificial 
had been carried on for several minutes 

F ‘ of Pa: i . 

‘auvel, tis, pointed out,” many years 

when the thyroid cartilage is divided in the 
line, and the two sides of the larynx are held 
pulled outwards, the opening is very small, not 
in fact as the (upper) natural opening of the 
If in order to obtain a very complete view 
the sides of the larynx are too forcibly pressed back, 
great injury is likely to be done to the parts attached 
to the wings of the thyroid cartilage, and such injury 
would inevitably give rise to acute and dangerous 
inflammation. For this reason surgeons do not 
vefiture to force back the sides of the larynx (after 
y) to any considerable extent, but are 
ob) to content themselves with a very imperfect 
view of the interior. 

Dr. Fauvel’s exact words are: “ The opening. ob- 
tained by the separation of the two wings of the 
thyroid cartilage is so narrow that it is with difficulty 
one can introduce in the adult the blades of a closed 
forceps. It was impossible for us, in the case of the 
patient who is the subject of observation, No, 84, 
to separate the blades of a pelypas forceps between 
the two thyroid wings in spite of the greatest efforts, 
‘We should certainly have produced fractures.” In 
this case the operator associated with Dr. Fauvel was 
not a “rough and ready” surgeon, but the accom- 
plished Mons, Péan, one of the most brilliant and 
also the most careful of living operators, 

The operation of thyrotomy is by no means so 
harmless as it appears, but, like many other surgical 
procedures so readily undertaken at the present day, is 
attended with considerable danger. The fashion of 
reckless operating now in vogue owes its existence to 
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* + Maladies du Lanyon? Pass 1876, 229, 
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a sombinaifon of circumstances; sins oF ighjah ma} 
Peeasily overiodked. One of these is 
“the introduction of antiseptic methods, 
great discovery is attended, however, 

hacks, and even the life-saving inventioih of Sir 
Joseph Lister, by rendering the condi 
which operations can be performed muchj sere 


favourable, has resulted in some rash su ed 
conservative traditions of Fergusson, Nias 
Langenbeck, have been forgotten, and as M. 
semarks, at present, “if one surgeon cuts 
all his colleagues cut it, but in a different way? + Sr, 
Gottstein, of Breslau, whose practical work of * iile- 
eases of the Larynx” is now the best textiwek 
dealing with these diseases which is pubtishegrin 
Germany, remarks 168) =— th 
“The extirpation of malignant neo} by tagito- 
tomy has, scoording to present ex] wety 
unsatisfactory results. In twenty cases 
Paul Bruns, in two instances death occurred spen 
after the operation, and only in one case a0 dgwal 
tecunence took place ; but here the fatal tereiéétion 
was due to cancer of the suprarenal bodies and 4#4he 
left kidney. In all the other eighteen cases; igcal 
recurrence took place after a longer or shorter’ time, 
in 4 few cases indeed after two or three weelaipand 
only once was it delayed for one and a half years. 
‘There was never any mention whatever of a-reetera- 
ten of the voice ahs the operations” a padi¢iaho 
repeat, it is only necessary for the 
wishes to form an idea of the danger of the opeextiin 
to look at Table I (Section III, page 234) "Fl is 
the operation which von Bergmann says — 
than an ordinary tracheotomy }~ is 
the operation which he assured the Crows Fajace in 
May 1887 was free from danger! This ia - 
tion som nich the illustrious Liege ys by 
yay rem a portion of eitideqoent 
examination by Professor View. 7 
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operation does not afford a fair prospect 
malignant, th, the contrary, 
at “Valneed y roonersnos. 


feason why this operation does not afford a 
fale grospect of success, is because it is nearly impos- 
““*"" ‘ey means of it to get away the whole of the 
Hence in these cases recurrence appears to 
lace very soon after the operation. In speaking 
Kaedarrence, it is most important to femember tha 
Fe&ses of cancer recurrence ts the equivalent term of 
The patient soon dies when recurrence takes 
or his life may be rendered still more miserable 
a wetond tion. 
eIn one of Hahn’s three cases, recurrence is said to 
taken place five weeks after the operation, but it 
4 mach more probable that in this instance the whole 
.@f the growth had not been got away. In another 
case the recurrence which took place was probably 
wary rapid, as the patient was so disappointed 
‘thet he commit suicide, In the last case the 
died on the eleventh day before there had 
time for recurrence to take place. 
skim the cases contained in Table I, p. 236, recurrence 
tock place’ twelve times, or in other words, the rate of 
tecuirrbnce was 54°54 percent. This is the percentage 
iatwhich the disease returned after an operation 
described by von Bergmann as promising the “best 
tesaited”* It must not be forgotten, also, that in 
fous, oat of the ie oe cases operated on death 
tea place so quickly (¢¢. in from eighteen hours to 
olewen. days) that there was not Emne for recess 
reak®. Had these unfortunate patients lived for a 
few @xonths, and had the recurrence taken place in 
the same proportion in the four cases as in the others 
trossad ia the same way, the actual rate of recurrence 
woahdbave been aimost 90°0 per cent. ! 
> * Op. dtp. 19 
o2 
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The fifth case in which death occurred as the 
immediate result of the operation is not 
in this calculation, as the disease was foutid after 
death to be tuberculosis, and not cancer, Aa Be 
operation was performed for cancer, however, I 1 
included the case in the Tables. “2 

There is another point of less importance which 
may be just touched on here. I do not wish to attach 
too much weight to it, because life is so incomparably 
more important than the preservation of the voice that 
the latter is in the vast majority of cases an altogether 
secondary consideration. Special circumstances, 
however, may modify this general rule. In the case 
of @ parliamentary orator, a clergyman, a barrister, a 
singer, a military or naval officer—above all, in the 
case of a future ruler, who has to be not merely an, 
ornamental figure-head, but the real chief and Ith- 
perator ofa mighty army—the voice is of the utmost 
importance, Now what is the effect of thyrotomy 
(Laryngofissur) as regards the voice? Fifteen years 
age I published in the British Medical Yournal 
(April 26th, 1873) a Table which includes ft 
eight cases, seven of which were malignant and 
rest benign. Setting aside two cases which proved 
rapidly fatal, and one (Langenbeck’s) in which the 
voice was not affected cither before or after the 
operation, there remain forty-five patients. Of this 
number eighteen were completely vi 

ion, whilst nine were dysphonic (s.2. hoarse) ; 

in five the voice was “modified”; and in 
though the condition of the voice is not mention 
there was a strong probability that aphonia or dys- 
phonia existed. In only ten cases was a 
Selective woke restored by the ition. In 

¢ voice was destroyed or “ ified” in 77° r 
cent. of the whole number | fils 

As such a large proportion of the cases contained 
in my Table were benign, the results of the operation, 
as regards the voice, were no doubt much more 
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favourable than they would have been had alf the 
cases been malignant, as the removal of a benign 
does not involve the sacrifice of so much of 
ire of the vocal cord as is required for the 

jal extirpation of a cancerous tumour. 

im dealing with the question of the extent of the 
growth in May 1877, von Bergmann adopts a method 
which is no doubt convenient from an argumentative 

it of view, but which can hardly be called straight- 
|. When he refers to himself as the operator, 
the Browth is described * as “limited to the vocal 
cord.” This is said to show the very trivial nature 
of the operation which would be necessary to effect a 
‘When, however, I figure as the operator, and he 
to show that it was impossible for me to remove 
growth see the mouth, he states that it 
was not circumscribed, but that, on the contrary, it 
* the under side of the vocal cord and prod- 
ably the side wall of the lower larynx."t In discussing 
he chances of success in such an operation as he pro- 
posed to do, I have taken as the basis of my argument 
von Bergmann's first theory that the disease wag 
strictly localised. If, however, we adopt his improved 
theory, it is clear, on his own showing, that instead of 
faun 


the! ition set forth in Table I, p, 234, he would have 
fo it necessary to perform the one described in 
Table II, p. 236. In this, although the actual mortality 
is not quite su great, the results are very discouraging. 
There are thirty-five of these operations, fifteen of 
which proved fatal. In these cases death took place 
in one instance on the fourth day, in one on the 

ith, in another on the twelfth, in one on the 
fifteenth, if two at the end of five weeks, in two 
other at the end of six weeks, in onc case at the end 
of seven weeks, and in another after ten weeks, In 
one case death occurred after thirteen weeks, in one 


* Op. dt. pis. 
+ hid bs ‘The italics are not in the original. 
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after four months, in one in thirteen months, and, in 
two after sixteen months, om 
‘i Uncertainty gf dy ‘pein shone = 

1c tion which von im 
1887 s00n leads to death, because, owing a ¢ 

sufficient access to the seat of disease, the growth 
not thoroughly removed, and recurrence, 
speedily takes place, I pass to the consideration of 
my third proposition :— 

(c) That the presence of cancer was not ascertained fs 
the case of the Crown Prince until November 1887, f,, 
indeed, cancer really existed at that date, 

The truth of this proposition has been abundangly 
proved in the first section of this work. Even 
does not pre rofess to have been certain about the diag» 
nosis in May, and as for Professor von Bergmann, [ 
have already said that before my first visit to Berlin he 
did not even pretend to have any opinion at all as to 
the natureof the disease. He Sisclaimed all respoo- 
sibility for the diagnosis, his position in the case 
being, according to himself, simply to act on 
Gerhardt’s instructions.* The true nature of the 
growth could only be proved by microscopic om 
amination, and, as we have secn, none of the G 
doctors had been able to extract a piece of it a 
purpose. I have myself never attached undue weight 
to microscopical evidence, but in doubtful caseg jt 
affords the only scientific test which we at present 
possess. Thave Bite out in my work on“ 
in the Larynx" that information afforded QR the 
microscope is fallacious, but in doing so I to 
imply that an isolated examination could not cr 

* My authority for this statement is Dr. von Ween wi 
two occasions di my stay at Charlotten! 

tats in, Boa ae anys oad 





before my arrival 

“\Gecharde makes the ¢ I am only the 

Genet geste agen Tcl cat 2873 tied Fa enty 
then om over 100 cases, 


poblished in: the whole civilised’ world up io thet deve only 
Emounted to 189, 
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in the case of the Crown Prince the 
Virchow afforded only negative 
le plier Br emncedig: By 
were made in the most careful way by 
it Living Pathologist. Great weight must 
ly be attached to them. 
Th scientific world is more or less familiar with 
ows teports, which, however, I have thought it 
iblish again in full (See pp. 21, 32, 48 and 81). 
Te only did the eminent pathologist ‘Rail to find any 
evidence of cancer in the portions submitted to him, 
but he went further, and said there was “nothing pre- 
sent in them which would be likely to excite the suspi- 
cigd of wider and graver disease.” Professor Virchow 
not only called attention to the possible non-existence 
ofeancer in any portion of the growth, but he pointed 
out that “the operation had reached the decp parts,” 
and stated further that the microscopic features 

“characterise the lesion as an epithelial growth com- 
bined with papillary offshots (misnamed papilloma)’ 
in fact as Nachyderveia pal a purely ign kind 
of growth, or rather hyperplastic thickeni He 
depentuated his position by giving a lecture fore the 
Berlin Medical Society on Junc 27th, 1887, on Pachy~ 
dermia Laryngis,* in which he let it be understood 
that he took the Crown Prince's case for his text. 

_ it will be seen, therefore, that I had every reason to 
hope that the disease was not malignant. In a case 
like that of the Crown Prince, J affirm, without fears of 
contradiction by any honest physician, that before 
cohsenting to an external operation which avowedly 
would have been more or less of the nature of a leap 
iti the dark, I should have the clearest and most 
incontrovertible proof that the disease was cancer, 

‘There are two conditions under which a man may 
form an opinion—one in which that opinion is merely 
an academic one, and the other in which the opinion 
is to be’ followed by action of the most momentous 

* Berlin. Klin, Wechenschrift. 
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character. Now, though theoretically it be 
maintained that the practical results ‘hich axe to 
follow an opinion ought not to influence the formation 
of that opinion, common sense demands a different 
conclusion. If action is to be taken—and especially 
if that action brings a human life into immeédiate 
danger—much greater certainty ought to be arrived 
at than if the opinion is not to be followed by any 
practical consequences. Thus a prudent general 
may be in doubt as to whether a certain defile is in 
possession of the enemy. He may believe that it is 
open, and if it is not necessary to make use of this 
gorge his opinion may not be weighed with the most 
minute care. If, however, he has to send a detach- 
ment through the pass he must be absolutely certain 
either that it is undefended, or that he can force Jit 
before he allows his men to attempt the pi . 
A jury in giving a verdict ought to be much more 
certain of the proofs of guilt, if death is to follow 
their decision, than if the punishment will merely be 
a few months’ imprisonment. In the same manner, 
if the question of the nature of the Crown Prince’s 
ailment had been merely an academic one, I possibly 
might have admitted that it was of a sufficiently 
suspicious character to be placed in the category of 
cancer; but when my verdict was to carry with it the 
performance of an operation sometimes immediately 
fatal, and even when not immediately fatal, generally 
followed by a recurrence of the growth, and ulffimately 
leading to more rapid death than if the patient had 
been left alone, I repeat, I required the most abso- 
lutely conclusive proofs. To put it in another way: 
a patient has a small hard lump in the lip which jocks 
a little like cancer, though its nature is not by any 
means certain, Now we know that such a lump can 
be cut out without the smallest danger to the patient, 
and we know also, with almost absolute certainty, that 
the whole of the disease can be taken away. In such 
@ case we naturally recommend the operation, even 
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though it may not be at all certain that the little 
tumour is malignant, In the case of the breast again, 
the entire organ can be completely removed with 
little'or no danger; hence this operation is often per- 
formed in doubtful cases, and it is well known that 
many operations of this kind have been performed for 
perfectly harmless tumours. In the larynx, however, 
the very opposite conditions exist. There is danger 
in the operation itsclf, and the greatest uncertainty as 
to the complete removal of the discase, When the 
tor is the organ affected the same argument 
applies, In a case of such transcendent importance 
as that in which I was cngaged, I maintain, at the 
tisk of reiteration, that before it would have been 
justifiable to perform an operation, not only highly 
di us in itself, but extremely uncertain in its 
results, the most positive cvidence of its necessity 
was required. This, however, was not forthcoming, 
The pathological re} only show that scientific 
investigation has its limits, ‘the one thing which 
has been added to our knowledge by this sad case 
is that, in cancer of the larynx, in very rare cases, 
@ benign growth may co-exist with a cancer. These 
two conditions have been known to co-cxist in 
cancer of other parts; but the experience of Pro- 
fessor Virchow, especially directed to that point, is 
that up to the occurrence of the Crown Prince's 
case, the two morbid conditions did not occur simul- 
taneonsly in the larynx. Had this fact, however, been 
knowti before, 1 very much doubt whether, after the 
negative results of Professor Virchow’s repeated 
examinations, any surgeon would have ventured 
to perform an external operation on the illustrious 
patient, Some people say that Virchow’s reports, 
so far as they were objective, instead of disproving 
the existence of cancer, actually proved its presence, 
I may even say for myself that, had I received Pro- 
fessor Virchow's reports without his comments, I 
should have come to this conclusion. When, how- 
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ever, s0 eminent a pathologist, a specialist, whose 
position is unique in his own expreesly 
declared that no such inference was to be draw 

the appearances he described, would it not have! 
absurd for me, a mere practical physician, to 

up my opinion against that of Virchow on a question 
of pathology ? 

Before proceeding to ask what would have been 
the probable result had von Bergmann operated in 
May 1887, I may be permitted to call attention to 
two very important circumstances, These are: Fisst, 
that when it was known that I had removed a plece 
of growth, and that it was sent to Virchow for exami- 
nation, Dr. Hahn (admitted on all sides to be the 


most Fo te and successful operator an the 





larynx from the outsrde) remarked to Dr. Wegner 
that unless Virchow, or some other pathologist, found 
evidence of cancer in the portion of growth removed, 
he would not recommend an external operation to be 
formed. I must remind my readers that bad 
rofessor von Bergmann performed the operation on 
the Crown Prince in May 1887, Dr. Hahn had been 
engaged to be present in order to assist, or rather 
direct von Bergmann. It will be seen, therefore, that 
in the advice 1 gave I was supported by the most 
skilful operator of the day.* 
The second point to which I wish to call attention 
reat a Octebe 1887, yon Bergmann told Count 
lolins! it in preventit ¢ operation in May 
Thad done perfectly right TE is therefore obviously 
unfair and unscientific for von Bergmann to attack 
me subsequently, from an ez post facto standpoint, 
because events did not turn out satisfactorily.} 

* This was told me by Dr. Wegner in May 1888, though 10 
July 1887, Dr. Wey parted tote a portion tie as: 
thon in the Isle of Wight. 

+t, This information was given to me at San Remo by Count 
Brikak Media ournal of November Toth, WF pe H82p, aed 
Fidgeod wlngrrdtd rare igth, 1887; p. 1197, 
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It must now be asked, What would have been the 
probable result if I had sanctioned the proposed 
operation in May 1887? Von Bergmann objccts to 
statistics being made the basis on which a judgment 
as to the justifiability of operations should be formed, 
and in view of the terrible results which have followed 
the various external operations on the larynx, I am 
not surprised that he should take up this position. 
He can have no objection, however, to my placing 
before my readers the results of the experience of so 
careful an operator as Dr. Eugen Hahn. As already 
remarked, this gentleman is admitted to be the most 
successful external operator on the larynx at the 
present day. He is indeed the only surgeon who can 
Boast of any success whatever, and that success has, 
Tun , been obtained in great measure thri 
his care in selecting cases which he thinks suitable 
for the operation. The pubhe should understand 
that there are two classes of operating surgeons: 
viz, those who operate in all cases where there is the 
smallest can sa oar 3 and those who refuse 
to operate unless there every reason to expect 
a food result. There is a good deal to be said 
in favour of both classes. The bold surgeon, who 
operates in nearly every casc that offers itself, no 
doubt from time to time has achicved some brilliant 
triumphs. On the other hand, the surgeon who 
operates only in cases of a very promising character 
obtains bigs hooves in the main ee his mee 
col i. Hahn belongs to the category 
carehil exugeons 

Let us consider the results of thyrotomy even in 
his careful hands) They can be seen at a glance in 
the subjoined Table. 

Nothing could be more lamentable than this Table. 
The first case is described as “cured,” although the 
patient bad to wear a canula afterwards, or in other 
words, was no better than if simple tracheotomy had 
been performed. Case No. 2 is described as “ cured,” 
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although recurrence of the growth took place five 
weeks after the operation! Let us follow up the case 
of this unfortunate patient. 

On May 5th, 1887, Iess than five months after he 
had submitted to thyrotomy, total extirpation had to 
be performed (three wecks before the date on which 
it was intended to operate on the Crown Prince), The 
patient survived this procedure only four weeks, Here 
we have an example of what would in all probability 
have been the fate of the Crown Prince if von Berg- 
mann had operated on him in May 1887. His 
Imperial Highness would have suffered in May all 
the misery which he went through in the following 





‘Name af Patient. Resale. 

1 Scheidenreicht Cured (?) but could not dispense 
with canula. Recurrence. Death 
from suicide, 

2 Habn*, Cured. Recurrence 5 weeks after 
operation, 

Richter. Death on rth day through heart- 

: failure. Operation only undertaken, 
at urgent request of patient. 


* The patient's name was the same as the operate’. 


February. Instead of this, as the result of Virchow's 
report, the illustrious patient passed many months 
of pleasant existence, during which he often told 
me that he felt as well as ever.he had done in 
his life. If when the time came for tracheotomy 
to be performed the after-treatment of that operation 
had been carried out in an intelligent manner, not 
only would the illustrious patient have been spared 
much unnecessary suffering, but his life would in all 
human probability have been prolonged considerably 
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beyond what actually was the case. The average 
duration of life in cases of laryngeal cancer is two 
years, and there are well authenticated instances of 
paticots undoubtedly suffering from the disease 

wing lived for three and even four years, Taking 
the average period, however, the Empcror’s “expec- 
tation of life” was till about February 1889. Thus 
several months of his existence were sacrificed through 
unskilful treatment and the use of clumsy in- 
struments, 

Perhaps all the cvil results ought not to be laid on 
the shoulders of Bergmann and Bramann, as the 
paid development of the disease was in part pro- 
bably caused by Gerhardt’s extraordinary abuse of 
electric cautery. The slow progress of laryngcal 
cancer -is universally recognized, the hard encasing 
cartilage resisting the progress of the discasc. In 
this case, however, Gerhardt’s reckless use of the 
red-hot wire no doubt set up the perichondritis which 
formed such a prominent feature in the casc and 
hastened the fatal result. 
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CHAPTER XII. 
THE INDICTMENT. 


The Witnesses propose now to pass briefly 
review the various reports contained in the pamph 
in which my adversaries have embodied all thei 

ersonal and professional grievances against me. 
me points have necessarily been touched mpon 
already in one or other of the foregoing chapters; 
these I shall not again refer to unless further expjana- 
tion may seem to be desirable for the sake of clear- 


ness, 

Before dealing with the individual statements, a 
few words must be said as to the reports collectively, 
‘in order that the reader may be in @ position te judge 
between me and my accusers. A I: part of the 
indictment against me rests on evidence which is 
utterly worthless, because it is adduced by witnesses 
who are either too prejudiced to be altogether credible 
or too ignorant to be in any way competent. I am 
charged with having failed, or refused, to see certain 
eppearances in the Crown Prince’s larynx which 
should have opened my eyes to the real state of 
things long before the crisis at the end of autumn. 
The testimony adduced in support of this is—1, that 
of Professor Gerhardt, who had the 
personal reasons for painting the situation in the 
blackest possible colours ; 2, that of Professor Tobold, 
who throughout his brief connection with the case 
was simply the fidus Achates of Gerhardt; 3, that 
of Professor von Bergmann, who did not even 
ptetend to see anything in the Crown Prince's 
throat beyond what he was told to look for; and” 4, 


ee 
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that of Dr. Landgraf, whose determination to see 
something for himself resulted in the highly imagi- 
native “observations” to which I have more than 
once alluded. At a later period equally valuable 
“ observations” were made by Dr. Bramann and Pro- 
fessor Kussmaul, which are now gravely brought 
forward as independent testimony outweighing that of 
specialists like Krause, Hovell and mysclf. I will do 
Professor Kussmaul the justice to say that I do not 
think he had any idea of posing as a laryngoscopist at 
San Remo; his examination of the Crown Prince’s 
throat was only intended as a sort of medical rite or 
ceremonial observance appropriate to the occasion, 
Bergmann, Bramann and Landgraf, however, whose 
ic skill was just as much a guantité nédg- 
is as that of Kussmaul, were far from being so 
modest in their pretensions; they went through the 
farce with the solemnity of Roman Augurs, and had 
the results of their pro formd cxaminations duly 
added: to the “official sources.” The whole thing 
as a melancholy ~— Hee gaeee “manual at 
woscopy can on! acquired by mi 
ice, and when that has becn Mastered there are 
still many fallacies of observation which it requires 
considerable experience to guard against. It is the = 
fore as preposterous that the “observations” of a 
novice, who hardly knows how to hold the mirror, 
should be set against those of an expert, as it would 
be for me to claim the same importance for astro- 
nomical observations made by myself as for those of 
Sir George Airy or Mr. Christic. 

The “Official Sources."—As the authors of the 
German pamphlet appear to claim some special 
authority for their production on the ground that it is 
drawn from “ Official Sources,” it may be as well to 
show exactly what that imposing expression means. 
The “Official Sources,” as a matter of fact, largely 
consist of documents drawn up by those gentlemen 
themselves in their private capacity. These lucubra- 
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tions are thereupon incontinently deposited (often, I 
imagine, without being read) in the State Archives, 
where they acquire the proper odour of bureaucratic 
sanctity, and from which they are in due course 
brought forth as “official” documents of the highest 
importance, In the present instance, not only were 
the innumerable protocols and reports of various kinds, 
which we all had to send in from to time, carefully 
deposited among the “official sources,” but all the 
quack nostrums, miraculous waters, magical incanta- 
tions, charms, talismans, phylacteries and relics, with 
the directions for their use, were solemnly stowed 
away in the proper pigcon-holes. Even the oatmeal 
malt extract, the essences and quintessences of beef, 
and all the infinite variety of patent articles of diet 
which were showered on the Emperor's doctore by 
humane persons or enterprising tradesmen, were 
placed in the same official limbo. It will be seen 
that the word “ official” covers a most heterogeneous 
collection of “documents,” of very different degrees 
of historical value. 

As regards any opinions or statements attributed 
to me in “ official ” documents, I take this opportunity 
of saying that unless they are signed by me,*they 
have no authority whatever. It is true that 
notes were taken at some of our earlier consultations 
by Dr. Wegner, but the fair copies embodying our 
Pate were were nets I believe, bmi to the 
Individual sicians is for er perusal 
and signature At any rate, t can speak with cer- 
tainty for myself, No document embodying a préis 
of remarks by me at a consultation was ever placed 
before me in order that I might say whether it gave 
an accurate account of my opinion. 

The Evidence: Gerhardt s rt-—In dealing with 
Professor Gerhardt’s report, what must strike every 
impartial reader is, that he thought much more of 
protecting his own professional reputation than of 

i¢fiting the Crown Prince. As he could not himself 
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extract a piece of the growth for microscopic examina- 
tion he should have at once called in some one wha 
could do so. There are at Icast half-a-dozen men in 
who could have donc the little operation 

which I subsequently performed. This, however, would 
not have suited the views of the Professor, who accord- 
ingly invoked the aid of a general surgeon who could 
not be his rival in the laryngological field. When the 
illustrious patient was at Ems, Dr. Wegner already 
reeived that he had made a mistake in calling in 

rofessor Gerhardt, and expressed an opinion that a 
competent specialist ought to be summoned." This, 
however, was prevented by Professor Gerhardt, who 
insisted on Bergmann being summoned. At a later 
period, when for the sake of appearances a throat- 
specialist had to be called in, instead of sending for 
one of the leading men in that linc, a gentleman wat 
chosen, who, on his own confession, “no longer ope- 
rated!” In this way Gerhardt hoped to hide his own 
incompetence. Ata later period I had the honour 
of being summoncd from London, not apparently 
‘because my opinion was likely to be of any value, 
but because “cvery person who knew how to make a 
laryny ic examination must come to the same 
conclusion” as Gerhardt had donc! The grounds 
on which I was called are thus clearly laid down. 
if the proposed operation had been performed and 
had proved successful, Bergmann would have said that 
the nature of the discase was quite clear ; Mackenzic 
was only called in as a matter of form. If, on the 
other hand, the operation had proved fatal, Bergmann 
would have thrown the responsibility of the whole 
thing on me, 

The first charge brought against me by Professor 
Gerhardt is that I took the forceps out of my pocket 
and used them without first disinfecting them. As it 
happens, the instrument was contained in a silk bag 
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lined with carbolised wool, which I have long used for 

pu He further says that I was not able to 
throw the light on to the laryngeal mirror, but that it 
fell on the patient's chcek. Of course in reflecting a 
ray of light on to a mirror it must pass across the 
patient's face before it reaches the little glass, and if 
Professor Gerhardt happened to notice it in its transit, 
that was certainly no fault of mine. That I could 
introduce forceps into the larynx at all without the 
larynx being illuminated is too absurd a theory for 
further consideration. 

T have already referred to Gerhardt’s utterly base- 
‘less allegation that I had wounded the right vocal 
cord, At the time of the supposed accident, I under- 
stood that I was charged with nothing worse than 
clumsiness. In his published statement, however, 
Gerhardt gocs altogether beyond his former amiable 
insinuation, and accuses me of having been unskilful 
of malice aforethought. He says,* “This must- be 
the first case in which a laryngeal specialist has 
endeavouredt by mistake to tear away a piece of a 
healthy vocal cord.” I have only to say that the 
infamy of so disgraceful a charge recoils on the person 
who makes it. { am certainly at a loss to understand 
how a person can endeavour to do anythin by 
mistake, but the impression which Professor 
has tried to convey to the public is, 1 suppose, that, in 
in order to mislead Virchow, and to get from him 
a favourable report on the portion removed, I 
endeavoured to take away a piece of healthy tisme 
instead of the diseased structure, It would seem that 
Gerhardt thought the charge which he first made 
against me was not sufficiently damaging to my 

tation, and that he therefore altered it. On this 
A ject 1 need only say that on every occasion that 
any tissue was removed by me from the Crown 
Prince's larynx it was at once submitted to Professor 
* Op. cit.p. 10. 
+ The italics are not in the original. 
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Virchow. As already remarked, that eminent patho-- 
logist pronounced every fragment examined by him 
to be uestionably diseased. 

of the other accusations he makes against 
me are hardly less remarkable for their combined 
absurdity and malevolence. Thus he actually states 
that “on the 24th of May it was already generally 
known that Mackenzie had promised the relatives of 
the illustrious patient Zo cure the discase in @ few 
weeks.” * Now everybody knows that the length of 
time required to cure benign growths is most un- 
certain, and that no laryngoscopist would dream of 
saying that a patient could with certainty be cured 
in'a few weeks, The most that I ever said on this 
subject was, that if the disease was wot cancer, I 
believed I should be able to cure it. I never referred 
to the question of time at all. Another ridiculous 
statement is, that I said that “ the climate of the Isle 
of Wight would greatly assist in the cure” of the 
Crown Princet Professor Gerhardt appears to be 
under the impression that the Isle of Wight is a 
place like Ems or Homburg where paticnts undergo 
“cures.” 1 have already explained how the Isle of 
‘Wight came to be chosen by the Crown Prince as a 
place of residence, and I could hardly have imagined 
that any one could have becn so silly as to believe, 
or even profess to believe, that I recommended the 
climate as benéficial in cancer. 

« The Evidence: Professor von Bergmann's Report—— 
Professor von Bergmann appears in two different char- 
acters in the pamphlet: First, as the author of a sepa- 
rate report ; secondly, as the gencral editor of the whole 
publication. How far, in the latter capacity, he acts 
independently, and how far he is the mouthpiece of the 
other physicians and surgeons, whose reports appear 
under the same cover, it is impossible for me to say. 
But I should imagine that several ‘of his colleagues 
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would hardly care to be responsible for the statements 
which appear in that portion of the work which is sup- 
ied to be under the supervision of von Bergmann. 
is own report may be convenicntly considered under 
three aspects: First, a narrative of “ facts” which 
docs more credit to his imagination than to his 
memory; secondly, complaints of the scandalous 
injustice of newspapers supposed to be iftspired by me, 
and denials of responsibility for the still more out- 
rageous utterances of papers, supposed to be inspired 
by him; thirdly, miscellaneous polemics on more or 
less irrelevant topics. 
Various portions of von Bergmann’s narrative have 
already been dealt with in the carlier chapters of this 
I need not, therefore, do more than call 
attention to a few of the grosser mis-statements. 
In speaking of the period immediately subsequent to 
the tracheotomy he says, “that [1] admitted that the 
first tube I had made at San Remo was too narrow in 
the bore to be used.” This is absolutely untrue, I 
was not allowed to introduce my instrument because 
it was a trifle smaller than the one already in use. I 
pointed out that it would be much better to use a 
smaller tube which would stop the coughing and 
bleeding, than to wait for a new canula (see Section I, 
p- 112). But where Bergmann chiefly shows his 
mastery of the “scientific use of the imagination” is 
in his account of the events of the fatal day (April 
12th) which may without exaggeration be said to 
have sealed the doom of the suffering Emperor. The 
painful story has already been told (see pp. 143-151) 
and need not be repeated here. It is necessaty, 
however, to point out the inaccuracies of the 
German surgeon’s version as given in his report. 
He states that immediately after his atri at 
the palace, on seeing thestate the illustrious patient 
was in, he thought “there was no time to be lost, and 
with Mackenzie’s consent [he] sent a servant to fetch 
Bramann” who was in his carriage outside. As I 
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have already said (p. 146), so far from the Emperor 
being on the point ofs suffocation, we found him quictly 
writing when we went to his room. Professor von 
Bergmann, however, says, “I and my assistant were 
not the only ones who found the Emperor in a state 
of suffocation.” Now though the Professor certainly 
did not find His Majesty in such a condition, it is 
quite’ true that his assistant did, as something had 
taken place before he appeared on the secne which 
had made a terrible change in the state of affairs. 
Professor von Bergmann did not send for Bramann 
until he had thrice plunged Ius sharp-edged canula 
into the tissues of the neck in front of the trachea. Dr. 
Bramann therefore did not witness the unfortunate 
performance of his chief, though he must have been 
Spmewhat puzzled at the Jatter's failure to do a thiny 
which he himself did without the least difficulty. 
observe that Bergmann sccks to corroborate his statc~ 
ment as to the Empcror's breathlessness by the testi- 
mony of General von Albedyll, General Bronsart von 
Schellendorf, and General von Wintcrfeldt, who, ac- 
cording to him, had noticed symptoms of “ suffoca- 
tion” during the day. These gentlemen are no doubt 
most distinguished officers, but the question is hardly 
a military one, and I really cannot accept their opinion 
on such a matter in preference to the evidence of my 
own eyes. I am glad to find one sentence of Berg- 
mann’s narrative which I can confirm; it is quite true 
that he held apart the edges of the wound, while his 
assistant introduced the tube, Bergmann seems 
anxious that he should receive full credit for this 
achievement, but it is not casy to sce on what he 
grounds such a claim, for the difficulty with the 
canula had nothing whatever to do with the edges 
of the wound, and the Professor's help was therefore 
quite superfluous. 

In connection with this incident an utterly false 
and calumnious statement appeared in the Kélnische 
Zeitung, from the pen of its Berlin correspondent, a 


214 The Fatal Illness of Frederick the Noble. 


Dr. Fischer, who for some months previously had 
supported von Bergmann in that journal in a very 
violent and aggressive manner. The whole occur- 
tence was grossly misrepresented. Mr. Hovell was 
accused of having refused to go to the Emperor 
when summoned by the orderly on the night of the 
iith-12th, and it was asserted that in trying to 
insert the canula he had forced morbid matter into 
the windpipe and lungs, Further, that the-Emperor 
was left from 10 o'clock on Wednesday mornin; 
(11th) till § o'clock on Thursday evening (the 12th! 
entirely in the hands of the English doctors, when 
fortunately von Bergmann arrived in time to save 
His Majesty's life! Mr. Hovell was obliged in self- 
defence to rectify a statement so damaging to his 
professional character, and in ordet to do so he-hdd 
of course to give an accurate account of the inves 
including von Bergmann’s share in the p1 

Mr. Hovell’s letter was commented on in The “ Bfitish 
Medical Journal,’ whereupon Professor von Bergmann 
took the extraordinary step of sending a communica- 
tion to the Berlin Medical Society, of which the 
following is a copy :— 

“On April 28th the ‘British Medical Journal! ’ made 
these remarks :—‘As Professor von Bergmann has not 
contradicted this statement (viz. that he had made a 
false passage) it may be a as true;’ that is to gay, 
because I am silent in the face of a statement of facts 
and of personal attacks, it shows they must be well 
founded. If the ‘British Medical Journal’ were not 
a journal whose scientific value I prize very highly 
might still remain silent in the presence of such an 
accusation, but under the circumstances 1 must defend 
myself. Iam not silent because I] am in the wrong, 
but because I, like every honourable British or German 
physician, do not talk publicly about what goes on at 
the bedside of my-patients.” It was naturally sup- 
posed when Professor von Bergmann adopted such an 

Unusual course as to make this attack on me at the 
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Berlin Medica Society, that on a fitting occasion he 

would “give some satisfactory explanation, Two 

months afterwards he publishes a report, in which, 

instead of giving an- explanation, he suppresses the 

true facts, and makes a statement which is absolutely 
ise. 

If it was merely a question of credibility between 
Professor von Bergmann and myself; if there was 
nothing more than my word against his respecting 
this matter, it might be difficult for the public to 
decide which version to accept. Fortunately for the 
sake of truth there are objective facts in the case 
which cannot be explained away by any sophistry. 
It can be proved that there was no blecding whatever 
before Bergmann’s arrival. It can also be proved 
that his forcible attempts to introduve the tube were 
followed by profuse haemorrhage, the blood running 
out of ry wound in tts. neck and also cea the wind 

ipe, and causing violent cou; ree days aftcr- 
Nards the Emperor had a onerieg fit, A day or two 
later still, an abscess is noticed in the tissues into 
which von Bergmann thrust his canula. The abscess 
extends downwards, ounces of pus are scercted 
daily, the patient is harassed by constant coughing 
from the pus finding its way into the windpipe, and 
his strength is reduced by the profuse and continual 
discharge of matter. At last he sinks and an immense 
abscess-cavity is found after death just in the place 
where Bergmann made the false passage! The logic 
of these facts is irresistible, 

As to the question of dealings with the press, the 
disgraceful attack on Mr. Hovell which has just been 
teferred to, though utterly false in almost every detail, 
yet bore internal evidence of being founded on infor« 
dation supplied by some one who knew what had 
taken place. It was a complete breach of the truce in 
the newspaper warfare raging round the case which 
had been arranged at San Remo in the early part of 
March (See p, 121), but which I must admit had 
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never been kept by a certain section of the German 
press. Although dishonourable to the last degree 
in itself, it was an adroit manceuvre from the 
strategical point of view. A scrious injury had been 
inflicted on the Emperor, the effects of which it 
would be impossible to hide for any length of time. 
It was therefore most important to throw the blame 
on the hated foreign doctors, and as the facts which 
had occurred in the daytime could not well be dis- 
torted, Mr. Hovell, who, being on night duty, would 
have no witnesses to appeal to, was made the object 
of attack. The Empcror himself, however, knew well 
who it was that had done him a grievous injury, and 
neither open slander nor malicious insinuation can 
deflect the terrible condemnation from the man to 
whom it was applied by the illustrious sufferer. Qne 
proof of the entire disregard for truth which charac- 
terised the whole article is too striking to omit It 
was stated that Mr. Hovell, on being called, told the 
orderly that it was unnecessary for him to get up, 
and some further conversation between them was 
recorded, As Mr. Hovell docs not speak a word 
of German, and the orderly does not know a word 
of English, it would be interesting to know how the 
conversation is supposed to have been carried on! 
Although this impudently mendacious account of 
the catastrophe appeared at so opportune a moment 
for Professor von Bergmann’s reputation, I am not 
preparcd to assert positively that he himself inspired 
it. It is possible that the orderly, who had been in 
the habit of “controlling” me (See p. 133), may have 
been the “official source” of the lie. A day or two 
later the Kreus Zeitung referred to the subject, and 
said that on the fatal 12th I was quite “rashlos” 
“at my wits’ end,” £¢., quite at a loss to know what to 
do, and Bergmann was again made to figure as the 
saviour of the Emperor. These attacks were re- 
echoed in the provincial press, in still coarser terms. 
Feeling that definite imputations of so grossly persanal 
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a nature could not be passed over in silence without 
seeming to admit their truth, I had to insist on the 
Kreus Zeitung publishing a contradiction of the state- 
ment. The following is the letter I wrote, which, it 
will be seen, is very moderate in tone, and contains no 
allusion to the injury which Bergmann had inflicted 
on the Emperor : 

“ The remark that I was at my wits' end, and there- 
fore sent for Professor von Bergmann on Thursday 
the 12th instant, is absolutely false. The truth is that 
as Professor yon Bergmann has charge of the surgical 
treatment of His Majesty the Emperor conjointly 
with me, I thought it more courtcous to the eminent 
surgeon to invite him to assist me in inserting a 
better fitting tube instead of one which no longer 
seryed its purpose. As Professor von Bergmann 
scemed to wish to insert the new tube, I raised no 
objection, He was, however, unsuccessful, and the 
tube was finally inserted by Dr. Bramann, As my 
courtesy led to misrepresentation by you and others, 
Lhave since changed the tube when necessary or de- 
sirable without summoning Professor von Bergmann.” 

It would be tedious and not in the Icast instructive 
to follow Professor von Bergmann through the various 
newspaper paragraphs he has collected. He seems 
to be extremely annoyed at a statement made in 
the Pall Mall Gasctte that be has never had a suc- 
cessful case of complete or partial extirpation of the 
larynx. To this he replies that he has had seven 
cases of thyrotomy (Zaryngofissur). It has already 
been pointed out that ‘these operations were net 
done for cancer, and besides it may not be super- 
fluous to emphasise the fact that thyrotomy is not 
the same operation as excision of the larynx, 
It now also appears that Bergmann has had cne 
successful case of this latter operation in a patient 
suffering from cancer. His statement that whilst I 
was in Berlin he offered ® to show me this patient has 
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no more foundation than many others of his so-called 
facts. Inever heard of the case till I read of it in the 
German pamphlet. Had I had the opportunity of 
seeing a patient cured by the Professor, I should have 
examined him with the greatest interest and curiosity. 

Bergmann seems to hold me personally responsible 
for every paragraph which appeared in the lish 
papers as to the illness of the Crown Prince. I am 
even taxed with having inspired statements which I 
knew to be false, about matters of no importance 
whatever. The Professor's view, so far as I can 
make out, is that this was done simply from a dis- 
interested love of lying, for the statements referred- 
to could not by any possibility be of any service to 
me. He further states that it is proved from “ official 
sources” that I was in the habit of receiving fou: 
correspondents, This is absolutely false. I certainly 
pve some information to the representatives of three 

rman newspapers, but the information was of a 
most trivial character, viz, as to whether His Majesty 
had had a satisfactory night, or whether his appetite 
was good. So meagre was the information tI 
gave, that on the days when the’ bulletins, were 
published the correspondents did not usually apply 
to me, So far from encouraging the representatives 
of the press, it is a well-known fact that I subjected 
myself to systématic misrepresentation by the corre- 
spondent of a Icading English paper, because, after 
he had “placed his services at my disposal,” I 
declined to receive him. 

‘Why docs not von Bergmann complete the story ? 
He could easily show, and ict me add from “official” 
sources,” that *his paliry charge against me was 
actually laid before the Emperor, and further the 
same unimpeachable “sources” show that His 
Majesty treated the charge with silent contempt. 1 
may add that in order to neutralise the absoiutely 
false reports made by the “reptile” press respecting 
the condition of the Emperor, if I had been able to 
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speak the truth, not merely to the representatives of 
fourteen but of fourteen hundred or even fourteen 
thousand newspapers, I should have becn more than 
justified in doing so. Sheer physical fatigue caused by 
my professional duties unfortunately compelled me to 
limit my interviews with the representatives of the 
press to the narrowest limits. I may, however, 
remark in conclusion, that the liberal- minded 
monarch, whom I had the honour to serve, was not 
only aware of my relations with some members of 
the press, but that, in the most important journal- 
istic episode in which I was concerned, he even con- 
descended to advise me. 

Dr. von Bergmann’s virtuous indignation on the 
subject of caquetting with the press is edifying even 
if not altogether convincing. Methinks the Professor 
doth protest too much when he is not accused, and 
not enough perhaps when he is. At any rate he has 
never answered my challenge in the British Medical 
Journal of May 12th, 1888, p, 1032, where I openly 
charged him with having been‘in frequent communi- 
cation with journalists, and mentioned specific in- 
stances in which this had taken place. Professor von 
Bergmann, who was so cager to reply to a remark in 
the same journal not long before, has never attempted 
to traverse the statements made by me in that Ictter, 
If he held himself as scrupulously aloof from the 
papers as he would have us believe, the faculty of 
“thought-reading” with regard to him which seems 
to have suddenly become developed in several “able 
editors,” is little short of miraculous. Not only did 
they know by intuition what von Bergmann had 
said in consultations with his colleagues, but they 
were able to record measures as having becn actually 
adopted which had been proposed by the Professor 
without, however, having been carried into effect ! 

Thus on the morning of the 19th of April, Dr. von 
Bergmann brought with him a piece of clastic tubing 
which he intended to pass through the canula. He 
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thea intended to withdraw the canula, and leaving 
-the elastic tube in the throat, afterwards to thread 
another canula over it, and pass a second one into the 
trachea. As it happened, there was no occasion for 
this apparatus, Mr. Hovell having changed the tube 
without any difficulty during the previous night, The 
Professor's ingenious device was, however, described 
in the National Zeitung on the following day, as 
having been adopted with the greatest advantage. 
At San Remo Dr. von Bergmann displayed histrionie 
talent almost equal to that of his brother Professor, 
Gerhardt. He publicly cjected Dr. Goldberg, a 
representative of the National Zeitung, from his room 
with appropriate Pecksniffian pantomime; but in 
spite of this the views which the distinguished sur- 
geon expressed at our daily consultations were un- 
faitingly reproduced in the columns of that journal. 
It afterwards turncd out that the said Dr. Goldberg 
was the regular reporter of Bergmann’s Iectures at 
Berlin! When the Emperor was at Charlottenburg, 
the National Zeitung published the minutest details 
concerning His Majesty; not only was the exact 
diet given, not only the frequency of the pulse, but 
even the number of respirations per minute, By a 
curious coincidence, when von Bergmann retired from 
the case these details no longer appeared in the 
National Zeitung. Details it is true were put in, but 
they were invented by the ingenious reporter, and 
were wholly inaccurate. But the power of divination 
shown by this enterprising journal, with which von 
Bergmann “had no relations whatever,” was even 
more remarkable in November, 1887. At that time 
the details of a conference between Professor von 
Bergmann and Professor Gerhardt, which took place at 
the Haus-Ministerium, in Berlin, were reported in the 
National Zeitung with such amazing accuracy that the 
“ official ” reports of the conference, which now appears 
in the German pamphlet, is identical in its language ! 

These facts are, I think, sufficient to show the value 
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that should be attached, not only to Professor von 
Bergmann’s own protestations, but to the disclaimers 
of the various editors who, “of their own accord, 
declared in the most solemn manner that [Bergmann] 
had never had any relations direct, or indirect, with 
them.” There is a refreshing simplicity about the 
dilemma propounded by von Bergmann, viz, that 
either these honourable gentlemen have “ lied inten- 
tionally,” or their solemn statement aforesaid must be 
received as gospel truth, I at least have no difficulty 
in deciding which of these alternatives is to be 
accepted. . 

T have not space to follow Professor von Bergmann 
in his somewhat discursive remarks de omntbus rebus 
et quibusdant aliis, His complaint that I failed to 
adhere to the arrangement made with my German 
colleagues has already been answered (pp. 35 and 36). 
The mystery which he seems to think underlies the 
fact of Gerhardt not having come to England in the 
Crown Prince’s suite may of course appear as in- 
soluble to Bergmann as it docs to Gerhardt himself, 
I cannot profess to be able to dissipate the Cimmerian 
darkness in which’ this important matter is involved, 
but it strikes me as just within the bounds of possi- 
bility that the Crown Prince may not have cared to 
be accompanied by a man who had shown himself 
incompetent, indiscreet, and obstructive. 

Professor von Bergmann's views on the use of the 
microscope in medicine are of no particular interest 
to any one but himself, I confess, however, I cannot 
share the belicf which he appcars to entertain that his 
opinion or mine on a question of pathology is as 
good as that of a specialist in such matters. I may 
point out, however, that Dr. von Bergmann has cn- 
tirely misrepresented the position which I took up 
at San Remo, as indced I had maintained from the 
commencement, viz. that in a case of ax im- 

tance the microscopic examination ought to 
ben made by the leading German pathologist. He 
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says, “We-could never understand the position of a 
doctor whose treatment could only be based on the 
section of an anatomist (microscopist), a position 
which carried out to its full consequences the 
physician behind the post-mortem table!” In other 
words von Bergmann insinuates that because I ask 
for a piece of the structure of a doubtful tumour to 
be examined with the microscope during life, I am 
placing myself behind the post-sortem table, which 
means, if it means anything at all, that I am waiting 
for the death of the patient in order to discover the 
nature of his discase. Bergmann's logic appears to 
be quite as eccentric as his mode of handling trache- 
otomy tubes, © 

The Evidence: Dr. Landgraf's Report,—1 need 
not waste words on this genticman’s report. The 
remarks which I have felt obliged to make in’ the 
carlicr parts of this book as to his mode of making 
laryngoscopic examinations suffice to show the value 
which I attach to his “observations.” The self- 
satisfied confidence with which his wonderful state- 
ments are made would be sublime if it were not 
ridiculous. Dr. Landgraf may by this time be an 
excellent laryngoscopist, but it is quite certain that 
when he was “controlling” me in the summer of 
1887 he had not learned the rudiments of his art. 
Hence I am surprised to find that after I had re- 
moved the growth on June 26th, the young Stabsarzt 
actually saw that it was no longer there. If he had 
said that it was twice as large as before, or had moved 
bodily over to the other side of the larynx, or perched 
itself on the top of the epiglottis, the di 
would have been more in character. The following 
extract from Dr. Laudgraf’s diary is a fair specimen 
of the whole: “I proposed to Dr. Wegner that we 
should induce His Imperial Highness to give orders 
that when Dr. Mackenzie made any change in the 
treatment he should communicate the details and the 
special reason for it to Dr. Wegner. These details 
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Proposed to take down every time in the form of a 
protocol, This proposal was declined by the party 
concerned.” * As I was never consulted, I presume 
ve party concerned” means the Crown Prince, 
On the 25th June, I find the following interesting 
entry: “I referred to the importance of repeated 
examinations for swellings of lymphatic glands, and 
discussed the chances of thyrotomy (/aryngnfissur) 
with one of the highest personages in the august 
circle.” I will not trouble my readers with further 
extracts from this remarkable document. 

The following little incident, which is related 
Dr, Landgraf with the most portentous gravity; is 
thoroughly characteristic of the man. Aftcr he had 
made an examination of the illustrious patient's 
throat at Braemar, Mr. Hovcll asked him what he 
saw. I do not know whether Mr. Hovell asked this 
question merely out of politeness, or whether he 

ished to ascertain what wonderful discoveries Dr, 
Landgraf had made. Mr. Hovell has practised 
laryngoseopy during the last ten or twelve ypars, and 
T have never come across a more careful or more 
accurate obsetver. The young Stabsarzt, however, 
was under the impression that he was a much more 
skilful laryngoscopist than Mr. Hovell, and expressed 
his surprise that a gentleman who had had so many 
opportunities of examining the throat, should ask 
him for information! It would indeed be matter for 
surprise if any one who had ever seen Dr. Landgraf 
use the laryngoscope should ask him for information. 

The Evidence: Professor von Schrotter’s Report 
There is not much in Professor von Schrotter’s report 
that calls for special notice. There is, however, one 
important error in his evidence which is very unfair 
to Professor Krause. The exact words which Krause 
used in speaking of the diagnosis have already been 
given (See p. 69) ; instead, however, of quoting these 


* Op. cit. 9. p 
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words, von Schrétter says* that “Krause strongly 
urged the possibility that it might sof be a neo- 
plasm but another discase.” This was exactly the 
position subsequently taken up by Dr. Schmidt 
(Sec p. 70), and it cannot be at all satisfac- 
tory to Professor Krause that language used by 
Schmidt should be attributed to the wrong person. 
For some reason not explained, von Schritter 
has omitted to explain his change of front as 
regards the total extirpation of the larynx. -He 
writes, moreover, with a somewhat overwhelming 
sense of his own importance, The Olympian con- 
descension with which he speaks of Krause, a 
laryngologist in every respect his equal except in 
point of age, as an “ industrious young colleague,” 
prepares us for the quasi-celestial wrath with which 
ie sccms to have regarded Ilovell for daring to 
express a decided opinion, It docs not seem to be 
admitted as a valid excuse for the English surgeon 
that his opinion was only given in reply to a direct 
jucstion of the Crown Princess. It happened to 
iffer from that cnunciated by Professor von Schrotter, 
and although that oracle himself changed his mind 
whilst he was at San Remo, Hovell’s almost blas- 
phemous presumption in expressing the opinion 
ultimately arrived at by von Schrotter has evidently 
not been forgiven. If I might venture to criticise one 
of the Viennese Professor's dogmatic utterances, I 
would ask to be allowed to point out that, if I did 
not attempt to remove a fragment of the new growth 
for microscopic examination on this occasion, this was 
not in the least because he “ pronounced categorically 
against it.’ The determination not to operate was 
come to before Professor yon Schrétter’s arrival, and 


* Op. ct. p39. The exact words of our several Reports, 
deposited in the Archives of the Haus-Ministeri ought 
certainly to have been published in the German mpc, 
German physicians having had full access to 


he 
“sources,” 
though it was absolutely denied to me. 
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was based on the “angry” appearance presented by 
the larynx, which contra-indicated any manipulation 
with forc 

As Professor von Schritter’s somewhat offensive 
airs of patronage with regard to Professor Krause 
might mislead some people as to the relative merits 
of the two men, I think it right to point out that, 
although it is true that Professor Krause was at one 
time a pupil of his, it is no less true the pupil has 
since shown himself capable of teaching the master. 
The value of Krause's practical work was publicly 
testified to by Professor von Schrotter himself at the 
mecting of German naturalists and physicians in 
1887, when he declared that whereas he had formerly 
entirely disbelieved in the possibility of the cure of 
throat-consumption, he had obtained results which 
he had never before thought possible, since he had 
adopted Professor Krausc’s method of treatment, 

Since the zm 1881 Professor Krause has probably 
done more for the throat speciality than any living 
Jaryngoscopist, and the extent of his investigations 
has been no means limited. His articles on 
Ozena (Virchow's Archiv, 1881); his rescarches on 
the relation of the cortical substance of the Brain to 
the Larynx and Pharynx (Archiv fir Physiologie, 
1883) ; his experimental investigations on the con- 
traction of the Muscles acting on the Vocal Cords 
Virchow’s Archiv, 1884); his work on the use of 

actic Acid in Laryngeal Phthisis (Berlin, dlin. 
Wochenschrift, 1883) ; his highly suggestive remarks 
on Functional Disturbances of the Larynx in Diseases 
of the Central Nervous System (A rchiv fiir Psychiatrie, 
1886) ; his essays on the Early Symptoms of Lupus 
and Tuberculosis of the Pharynx (Berlin, hlin. 
Wochenschrift) ; his philosophical paper on Reflex 
‘Nasal Neuroses, and his Experimental Investigations 
on the Trigeminus (Deutsche med. Wochenschrift), 
have attracted the attention not only of laryngo- 
scopists, but of all scientific physicians. 

Q 
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That in calling in Dr. Krause I had selected the 
most able representative of the laryngological spe- 
ciality in Berlin is proved by the fact that the medical 
advisers of the Emperor William, when they sent 
another laryngologist to San Remo, did not choose 
one from Berlin, but summoned a physician from 
Frankfort. 

I can speak of ,Professor Krause as a practical 
physician in the highest terms, having had the 
advantage of being associated with him for many 
months. His careful clinical observations, his con- 
scientious anxicty to do the best for his patient, his 
gentleness in the sick-room, formed a remarkable 
contrast to some of his German colleagues, and I 
shall always feel indebted to him for his valuable 
co-operation under most trying circumstances. I am 
happy to be able to say that the Emperor thanked 
me on more than one occasion for having recom- 
mended Professor Krause to him. 

The Evidence: Dr. Morits Schmidt's Report—This 
document is of no scientific value, for it is based 
on the mythical observations of Landgraf, and has 
not even the merit of being a truthful report of what 
took place at San Remo whilst Dr. Moritz Schmidt 
was there. At the urgent desire of Dr. Schmidt, 
Professor von Schrotter and I agreed that large 
doses of iodide of potassium should be administered, 
the ground for the use of this medicine being 
Dr. Schmidt’s theory that the Crown Prince was 
suffering from a chronic contagious disease. Never- 
theless Dr. Moritz Schmidt after his visit to Bertin 
and his conference with von Bergmann, had the audacity 
to say that, “considering the gradual development of 
the disease since the 1oth March, the age of the patient, 
and the laryngoscopic appearances, I could only 
the malady as one of perichondritis developed through 
carcinoma.” * The man who at San Remo strongly 
urged that the disease might be of an enthetic char- 

* Op. cit. p. 45. 
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acter, after his joumey to Berlin could only regard it as 
quite a different complaint! As if, however, to prove 
that he knew nothing whatever about canccr of the 
Jarynx, Dr. Schmidt has gone out of his way to say that 
“the course of the disease from the beginning to the 
end appears to have been a usual and typical one.” * 
Now everyone knows that the disease ran a most 
exceptional course. Even if the separation of sloughs 
and the complete healing of the resulting ulcers were 
not very unusual features, the destruction of the 
whole of the larynx, with the exception of a portion 
of the epiglottis, is a thing absolutely unknown in 
medical literature. I challenge Dr. Moritz Schmidt 
to produce a single recorded case in which the post 
mortem appearances were the same as those described 
by Virchow on the 16th of June, 1888, 

The Evidence: Reports of Professors Kussmaul, 
Waldeyer, and Bardelebcn—Thesc call for no com-+ 
ment as they contain no controversial matter. Pro- 
fessor Kussmau!’s report confirms my statement that 
the only use of his visit to San Remo was to disabyse 
Bergmann’s mind of an idée fixe which possessed him 
that cancer of the larynx is always complicated by 
cancer of the lungs. Professor Waldcyer’s report 
embodies the results of the careful microscopical 
examinations which led him to pronounce the disease 
to be cancer. Professor Bardeleben’s notes are little 
more than a diary of the clinical events whilst he 
was in attendance. 

The Evidence; Dr. Bramann's Report. — Dr. 
Bramann docs not scem to have been allowed 
to write a separate report, but his observations and 
experiences are apparently contained in communica- 
tions to Professor von Bergmann. The principal 
object of his letters appears to be to set himself 
right with that surgeon, and to show that he was 
obliged to operate before he arrived. At the time 
of my visits to San Remo, I was not aware that Dr. 

* Op. cit. p. at. 
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Bramann was labouring under the misconception that 
he had come to San Remo to act as a consultant with 
me. I thought that he knew that he was staying 
there solely as von Bergmann’s assistant to do tra- 
cheotomy if that surgeon could not arrive in time. 
When a physician is treating a case of laryngeal 
disease accompanicd by dyspnoea, and when he 
does not intend te perform tracheotomy himself, 
he sends for the surgeon when he thinks the time 
has arrived or is nearly approaching for opening 
the windpipe. Of course the surgeon has a perfect 
right to refuse to do the operation if he thinks 
that it is unnecessary. Thereupon the physician 
either yiclds to the views of the surgcon or calls in 
another operator. The position which von Berg- 
mann’s assistant has taken up, appears to be that 
when a physician is treating a case a surgeon is to 
be called every day or every other day to inform 
the physician when he considers it is neces: to 
open the windpipe. Such an attitude is entircl 
novel, and in practice would be attended with dif 
culties which need not be discussed here. Accordin, 
to Dr. Bramann's own statement, he received mut 
of his knowledge regarding the state of the Crown 
Prince from the equerrics in His Imperial Highness’s 
suite, Dr. Bramann had the privilege of meeting 
these officers at a “Grog,” which was held every 
evening at nine o'clock in the Reading Room of the 
Hotel ‘Méditerranée. As the “clinical observations” 
of these military gentlemen appear to have been the 
basis on which Dr. Bramann has founded a large 
portion of his reports to Berlin, it is unnecessary to 
tefer any further to his statements, 
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SECTION III.—STATISTICAL. 


CHAPTER XII}, 
RESULTS OF RECORDED OPERATIONS. 


Statistics sometimes illusive, but not in this instance, 
The paradox that “there is only one thing more 
migleading than facts, and that is figures,” is accepted 
by many, and no doubt it has a certain amount of 
truth for its basis. Jfacts can sometimes be so dis- 
torted, and figures so manipulated, that very mis- 
Jeading conclusions may be obtained. Fallacies are 
very likely to creep in in deating with large masses of 
figures, especially when the problems are compli- 
cated. Again, statistics are often collected by persons 
whose competence to make the necessary observations 
on which those statistics are based is by no means 
assured, Hence, under certain circumstances, it is 
obvious that the accumulations of cases, instead of 
facilitating comparison, may render more obscure the 
questions which they are intended to clucidate. 

None of these objections, however, is applicable to 
the Tables which arc now brought under notice. 
The questions at issuc are simple : viz, the dura- 
tion of life after different kinds of operations on 
the larynx ; the reporters (in most cases the surgeons 
who have themselves performed the operations) are 
competent. There are only two sources of fallacy; 
one, that whilst surgeons nearly always report their 
successful cases, they do not invariably record those 
which terminate in death a few hours after an opera- 
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tion. Hence statistics of operations generally show 
more favourable results than the facts justify. 
The other source of fallacy lies in the difficulty of 
making an absolutely correct diagnosis even with 
the aid of the microscope. In the recent German 
pamphlet, Professor von Bergmann (page 22) has 
attempted to ridicule the microscope as an aid to 
accurate diagnosis, or, indeed, as furnishing a mode 
of investigation which can in any way determine the 
kind of treatment to be adopted. Although this line 
of argument has been pushed to an absurd extreme, 
it is possible that the microscope does not always 
afford an absolute proof of the nature of the disease, 
even when the entire growth is submitted to examina- 
tion ; and it is to be feared that in some cases patients 
have becn inadvertently subjected to needless mutila- 
tion through the removal of a part or the whole of a 
larynx on account of the presence of growths which 
were not really malignant. I myself know of two cases 
. in which surgeons removed the entire larynx without 
even taking the precaution to ascertain the nature of 
the discase by previously removing a portion endo- 
laryngeally, and in both these cases the extirpated 
larynx was found to be free from malignant disease! 
‘To make these Tables still more valuable there 
ought to be a fourth one, showing the duration of life 
of patients who have been affected with cancer of the 
larynx, and who have not had any radical operation 
performed on them. Tracheotomy performed for 
cancer has not hitherto been considered a sufficiently 
interesting operation to be placed systematically on 
record, and the poor patient who gradually declines 
without any operation is also not considered to 
possess interest enough to have his case reported. 
Hence cases of cancer which have merely under- 
gone tracheotomy, or have died without surgical 
treatment of any kind, do not generally a) in 
medical literature. The point at issue is: Boos an 
external operation, and éspecially thyrotomy (leryxgo- 
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Assur) afford a reasonable prospect of effecting a cure, 
or of extending the duration of life for a longer 
period than leaving the patient alone until trachco- 
tomy becomes necessary, if indeed tracheotomy should 
be required? And in considering the question of 
radical operations, it is important to bear in mind, as 
just remarked, that, in many cascs of cancer of the 
larynx, even tracheotomy can be dispensed with. 
The patient gradually gets weaker as the discase 
advances, and a large number of patients dic without 
the necessity for trachcotomy arising. It need 
scarcely be pointed out that if this operation can be 
avoided, the euthanasia is greatly promoted. Hence in 
considering the question of performing the various more 
or less dangerous radical operations, it must not be 
considered that the comparison is invariably to be 
made between one of these operations and a late 
tracheotomy. The question really is, in many cascs, 
between a radical operation and no operation at all, 
In dealing with the particular case under considera- 
tion, the main discussion must take place in cone 
nection with the question of thyrotomy, as that 
is the operation which von Bergmann alleges he 
intended to perform. In the published cases (sec 
Table I, p. 234) in which thyrotomy was performed 
for cancer, the immediate mortality has hitherto 
been 27°2 per cent. The recurrence has been at 
the rate of 54°54 per cent in those cascs where 
the patient survived the operation, but if four of 
the immediately fatal cases had lived for a few 
months and the recurrence had been in the same 
proportion in these cases as in the others, the rate of 
recurrence would have been nearly 7o per cent, It 
should be mentioned also that in several of the 
cases where the patients lived for a few months, 
they had to wear a tracheotomy tube from the day 
of the operation te the day of their death; 
were, therefore, in a much worse condition than 
tracheotomy had been postponed to a late period of 
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the disease. Only those who have witnessed all the 
attendant discomforts of tracheotomy can realize what 
this means, A canula worn an account of a stenotic 
cicatrix is of comparatively little inconvenience, but 
a tube worn where there is a broken down malig- 
nant growth in the larynx is often very distressing, 
In considering the question of thyrotomy, it must not 
be forgotten also that if the operation is not successful, 
and only two cases have ever been reported in which the 
operation has been successful (viz, cascs 10 and 17, 
Table 1.), the disease is aggravated by the operation, 
more rapid development takes place, and the patient 
dies much sooner than if no operation had been done. 
It will be seen, therefore, that by thyrotomy, not only 
are a certain number of paticnts killed directly by the 
ration, but in nearly every case life is considerably 
jortened by that operation, whilst the conditions 
of existence during that shorter period of remaining 
life are much less pleasant to the patient than if 
no operation had been done, Against this we have 
the chance of a cure. But what a chance! it is said 
that the prospects of recovery arc almost 10 per cent., 
because out of twenty-two recorded cases two patients 
recovered, but there is every probability that if the 
twenty-two cases were made up to one hundred 
by further operations, no othcr cures would be 
found. 

In considering the question of svccess, no patient 
suffering from malignant disease can be considered 
cured uniess the patient lives at least two years* after 
the operation, because that is the length of time a 
patient may expect to live without an operation. But 
such is the fell nature of cancer, that it often returns 
even after two years, and some of the highest living 
authorities go so far as to say that if the disease does 
not come back it proves that it was not cancer for 
which the operation was done. 

* Three years is now the time accepted by surgeons in 
dealing with cancer of the tongue. 
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The advantages and disadvantages of cach method 
may be put in parallel columns :— 


PALLIATIVE TRE\TMENT 

Gnclading tracheotomy). 

life rea under 
almost normal conditions for 
at keast one year; and in a 
less favourable state for at 
least one year longer, Ze, alto- 
gether for two years. 


RADICAL TREATMENT 
(Thyrotomy), 

‘Life in sacrificed at ence as 
the result of the operation in 
87°% por cont. of casen; whilst 
in over 54°54 per cont. death ia 
hastened owing to the greater 
activity of the morbid process 


set up hy the operation ; and 
in these cases the condition 
of existence #s rendered less 
favourable by the premature 
use of a trachcotomy tube, 
necessitated by unsnccessful 
thyrotomy. A complete eare 
has twice boon obtained. These 
cases are Ho. 10 and Ho 17, 
Table 





A few remarks are necessary in connection with the 
following Tables, which are based on my own (' Brit. 
Med. Journal, April 26th, and May 3rd, 1873), those 
of Norris Wolfenden (' Journal of Laryngology,’ vol. i, 
December, 1887; vol. ii, January and May, 1888), 
Hahn (‘Berliner Klinische Wochenschrift,” No. 44, 
P. 919, 1887), and Schcier (* Deutsche Med, Wochen- 
schrift,’ 7th June, 1888). I have included the follow- 
ing six cases of Billroth which Schcier scems to have 
overlooked, viz, four cases of thyrotomy, Table I, 
Nos. 6, 8,9, and 10, and two cases of total extirpa- 
tion, Table III, Nos, 21 and 24 (' Archiv. fir Klinische 
Chirurgie,’ vol. xxxi., p. 848). I have also added one 
case rej by Studenski of Kasan (Russia) (‘ Cen- 
tralblatt fiir Laryngologie,’ June, 1885, p. 398), two 
casts reported by Dr, Baratowx (Progrés dfédical, 
1888), and five cases supplied to me by Dr. Pelechin, 
Professor of Surgery at the Imperial Academy 
(Petersburg). 

My Table was originally published fifteen years 
ago to show the results of thyrotomy in cases of 
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prorth in the larynx, whether malignant or benign. 
in the present summary, however, of course the benign 
cases have been excluded. In the same way from 
Hahn’s and Scheier’s Tables, all cases of benign 
disease, cicatrices, &c., have also been omitted. 


TABLE I—THYROTOMY (Laryngofissur). 


The operation Professor Bergmann says ke intended to per- 


form.——This Table refers to the operation which von 
rgmann says (op. cit, p. 19) he intended to perform, 
and which he affirms on 21) “does not threaten life.” 
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ANALYSIS OF TABLE L 


Death it will be seen took place in six cases as the 
immediate * result of the operation, in one instance 
in 18 hours, in one in 7 days, in another in 10 days, 
in two instances in 11 days, and in onc in 13 days. 
The immediate mortality was therefore 6 in 
22 cases, or 27°2 per cent. In the remaining 
cases the operation was successful twice. Five 
patients died within the ycar, whilst 3 lived respec- 
tively 15 months, 19 months, and 22 months. In 
three cases the patient had to submit to a second 
operation ! 

* Deaths occurring within six weeks of the operation are con- 
sidered as due to the operation itself, and are therefore called 
immediate, Such ‘Towever, it will be seco, usually termi- 
nated much more quickly, 
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Recurrence is known to have taken place in 
12 cases out of 22, or 54°54 per cent, more than half 
the cases ; but if we allow for the same rate of recur- 
rence in the cascs which terminated immediately in 
death as in those which survived for a short time, the 
rate of recurrence would be nearly 70 per cent, or if, 
as is probable, recurrence took place in Studenski’s 
case, the rate would have been almost 74 per cent. 

Success took place in 2 out of 22 cases, or, in 
other words, in 9:09 per cent. These are the only 
successful cases which are known to have 
followed the operation of thyrotomy. As 
already remarked (p. 232), there is every reason to 
believe that if the 22 cases were made up to 100 by 
further operations no additional cures would result. 
The percentage of cures would be only 2, represented 
by the two successful cases which have ever 
occurred, 


TABLE I—PARTIAL EXTIRPATION OF 
THE LARYNX, 


A less unfavourable operation.—This is the operation which, 
bearing in mind Prof. von Bergmann’s admission (Qo, cit. 
p. 23), he would probably have found it necessary to 
perform. 
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BH] Operatr (ee 3 g Disease. Subscquest History, 
3d AlaSS 
a j<_ {8 

Bilroth . . it ‘Death in 16 mooths, returrence 
ey re “ Epitheliona| Tea i toa 

Reyher . | 57 | 1880 | Carcinoma | No relapse in 14 months 
3) Bilrom > 18%! ier | Carctooana weeks aller operation, 

is 

Schede . 42 | 1882 ait ‘Sa bv ‘months after. 
M ‘Skliffkowski 5 | 47 | 1882 Ekduoas? "Heowrtsnce 9 mou, 
&| Wager.  .| s3 bell a | Death on rethday fteropertlon, 








* The disease being cancer all cases of recerrence might be entered as death 
{with or without @ second operation). 
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TABLE IL —comtianed. 








3 Fd Disease. Subsequent Histur 
ds ' 
$4, 1883 Carcinoma | Death in 16 months after second, 
1 ‘operation renulered necessary by 
recurrence. 


60 3883 Fpithclioma' Death ix 5 wcohs after operation, 

& 188) Caremoma , Aine 3 molihs ther, bul obliged 
, to wear wioula 

a Death, recurrence having tahen 

7 works wfterwands {it 





s 


1885 om *Reported curcil in 6 weeks, 
sa 1885] |, | Demth in 4 days of pneumonia or 
' 1 mediastinins, 





18851 Fpithetioum Mire in Nov, 1887, 


48 885 | Carcinona ‘Aine in 1886, 
= 185 Revelt unknown, 











65 | 1885 Death in sf weeks of pysemia, 
6 1885 + Death in 6 weeks of preamonix 
se 188s Recurrence in 7 wccks, 
41 — Epithetioma, Recurrence In 2 montis 
< 1986 Carcinoma | Desth in towecksafter opertion. 
3.1, Dosth in 13 weeks, a xvond 
| Operation Geen Geeastty 3 
i weeks before death, 
2885 














3886 Tavang’s tonths aficrwards, 
1886 Death in 13 mionthe, 

) 7 Carcinoma, Reourrence in 16 pionths, 
= ‘Recurrence in 4 months. 
- Javing a your after operntion, 
1887 Epitheliona ¢De.viion rsth day of sranytilated 


hernia, Recurrence iad taken 


place, 

43° 1887, , Daathon asth cay. 

= (=, Carcinoma | J.iving one y¢ar afterwards, 

6 , 1887 No recarrvace n'§ week, 

39 1887 Xpithelioma’ Death 4 months afternards, 

47 , 1882 | Carcinoma | Becurronoe in 3 months, 

Fes SSulequent tracletomy {glands 
| 1888 | rovich enlarged. 











* + Cured in 6 weeks" has no meaning eacept that the patient was not killed by the 
+ Alt this patient died fifteen days after the operation it is not inchuded 
actong the ead te 


‘cause of the her 


Personal informati 


i immmmectiately resaiting from thrs procedure. At the same time it 
is by Do means uncertain that the coughing following the operation was not the 


pom isin eSretpondent, 2th July, 1868, 
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ANALYSIS OF TABLE Ii. 


This Table shows that of thirty-five operations 
fifteen proved fatal, that is 42°85 per cent. 

Death, it will be secn, took place as the immediate 
result of the operation in eight cases, in one instance 
on the fourth day, in one on the eleventh day, in 
another on the twelfth day, in one on the fifteenth 
day, twice in five wecks, in one case in five and a 
half weeks, and in one in six weeks. The imme- 
diate mortality was therefore 8 in 35 cases, 
or 22°85 per cent. In the remaining cases, where 
death had occurred at the time the report was 
published, the fatal issue took place : once in 7 weeks, 
once in 10 wecks, once in 13 weeks, once in 4 months, 
once in 13 months, and twice at the end of 16 months. 
In the remaining cases no details are given, or the 

ationts were living at the time the report was issued. 

ine patient, as secn below, has lived 2 years. 

Recurrence is only reported to have taken place 
in nine cases, but there is no information in many of 
the cases on this point. One case (No. 4) is described 
as still living; in another (No. 10) the patient was 
still “obliged to wear the canula,” showing either 
that there was incomplete removal of the growth at 
the time of the operation, or that immediate re- 
currence took place. Another case is reported as 
cured at the end of 6 wecks, which merely means 
that the patient did not dic from the immediate 
effects of the operation. In another case (No. 15) 
the result is “unknown ;” in fact, in this Table the 
actual rate of recurrence cannot be determined. It is 
probable, however, that recurrence does not take place 
nearly so frequently after this operation as in the 
case of thyrotomy, because partial extirpation affords 
much more favourable conditions for removing the 
entire growth than is obtained by simple thyrotomy. 

Respecting Case No. 35, I heard on July 28th, 1888, 
from a Berlin correspondent, that the patient operated 
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on by ae Bake io Hebeuacy wea tended to hospital 

ri with great dyspnea. Tracheotomy ha 
to ie performed. The glands on both sides of the 
neck were said to be much swollen. 

Buccess* occurred in one case (No. 23) out of 
35 cases, or 2°85 per cent This operation will pro- 
bably be found to be much more successful than 

simple thyrotomy for the reasons just stated in 

ling with the subject of recurrence, 


TABLE IJL—TOTAL EXTIRPATION OF THE 
LARYNX, 
An operation which, when not immediately fatal, leaves the 


patient in a state of abject msery, This is one of the 
opgrations brought under the consideration of the Crown 











ce in November 1887. 
i 7 
8 Operas, u H Deon Subsequent History. 
st & or 
x Bioth . . 36 | 2673 | Cvemoni Death a 7 monty, nomruane 
(Ruan — took, x month, hur 
' fable 1, No 8 
@ Heme , « gol387¢| = Death 6 months after from 1c 
currence 
3 Maas «a7 8mq) Death 13 days after op, piu 
moi 
4 Seams SB | Mize | Eamichoons Doagh on qh ay. cola 
§ PHL Watson’ G0 | 1875 Desth in a wceks, pneumonus, 
& ‘Schontomn 72 | 1875 (arcoan | Daath on 4h diy 
7 Von Langen- §7 | 1875 e sth by collapse , recurrenc. im. 
1 eek, aime io 
2 Mahanoy 5 | 1875 im in 3 month , poeumen 
9. Maltanowshi 2 47 © Death, wah raurnme m a 
tot 871 Dosti oa ath d 
10 er a! Pe nn. 
aa, Maas . > = Lptbitems Best an 6 noni roa recure 
a ip Goremoma | Death in 4 days , collapse 
gee {2 we {Reasirrtee 








* As already remarked (p. 232), by Success 1s meant the survival for 
over 2 years. 
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3a ‘Subsequent Histary, 
35 
% 
14.| Watson « 60 Death in 7 days, 
1g | Kosinskd 2 + 96 Death ing months; pneumonia, 
16| Wegner, + $2} No recurrence in 8 months. 
17} Landerer 45 Death 4 months afier recurrence 
‘and secondary deposits, 
18 | Bottini . i Death 3rd day; pneumonia, 
39] Von Bruns <4 Desth 9 months after recurrence, 
go | Bilroth. 5" 43, Veath 7 wetks after, 
ax | Billroch + & Death 3rd day ; pneumonia, 
aa] Macewen | 56 + Death 3 days after ; pnoumonia, 
a3] Von Langen- 78 | | Death in 3 days; collapse, 
oq | Billroth .  . ' 96 ‘Death from hxmorhage on oth 
m4 ny, See Table 1, Na, 
3) Kae Ss Benak on at ty? maetmonk 
eyher. st i on 7th day ; pnewmonia, 
a7 | Tench” 2 Death sn 18 months, after second 
a, ratvon for recurrence, 
a8 Triersch «| 52 CURE. Was living 3 yoars ater, 
ag|Cumy . . 47{ ‘Death in 5 months ; recurrence, 
gp | Thiench’ «45 Death 19 weeks after operation. 
gr | Haim. } 88, No recurrence 11 month after. 
32 | Bobmer - Death in re hours: adem of 
ngs. 
Hohn». 83 +» Death in 4 } Pneumonia 
s : ‘and Ntitnents bete pushing 
i ‘canuls into mediastinum, 
34) Bireher « + 49 1880 — Death in 16 diys of pneumonia. 
ag! Habs ©. , 68 1880 Carcinoma ; CURB, No recurrence in 1668, 
# | Han 2 eh 96 BB, Death ‘on asi day 5 gangrene 
\ mings 
ay Too. Death in 4 days; pneumonia, 
3h Mek Desth, on sth day ; pleuro-peri. 
q ! ‘carditis. 
39 ' Thiersch +15 Carcinoma Death ib di 
4, Wininarer <1 55 CURE. 
jyearsafter. 
4t | Cremy th to months after from 
| ; recurrence. 
42 | Reyher . . | 57 ' 2882 Carcinoma Death sth day ; pocumonia, 
43 Kocher . + 59 1682 2 Death io @ years from cancer of 
1 y 
ay (Tams. sx! azar Fpthetioma’ Bets in 96 hours: ccllapse 
45 | Gosweobouer +98, 1881, CUBE, Livng in 1886, 
48 | Voelker . 4 18Br Seen | Donen: Sora fom Tee 
rence, 
47| Albert » Death si dey; pocumpnla 
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Tau Ht—contraued, 
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3 i Operatae. SES Deane. Subsequent History, 
s 335 
& z 
48 Hahn 496 188. Carunoma Dewth ast dis, hronctuts 
Moan Bet Beourrence wn’; months. 
0 Gussenbaner > 82 283e J pathelunny No recutiemee im cy ntonthe, 
St Gusenbauer ¢ 03 Bos Ccunumi Reourrence m 0 montis 
fa Reyher . | 73 183t = Death yawsnthy iter revutence, 
Fy Noo >. '03 aaés Mpaiahome Death 5 ums ater yvon! 
faa ‘operation , weuitence tovk place 
' a g mundi, 
a '540 2882 Canunoma Death by suite at 7th mouth 
j Pecurente bisa ake ace 
olan 1882 Reourrence in 4 months. 
tia7 vasa ith $ months afer fom recur 
nee. 
Bo Death 14 months ater,» wennd 
YY opctations Jor YeUurIete 
inna tu be done, 
+ St 1882 Cancrod tb by snide un Bf months 
TEUUECGUS, 
9 Maurer... 47 2882 Upthechonte Daath fom ieemtenge after 
' 
60 Churetla 52 Conanom —Reourrence in af sears (2) 
6t | Sohotowss Soba 2 Daath 8 weeks after opetiion 
| aioe 
6a, Charla 5 72 = 8 ath 8 incaths afur, 
63 | Cuma 5 65 — i ath 13} months afer opera 
| on frat aps 
S| Reyer.» 65 Dosth 7th diy toni sepue per 
| ana, 
65 | Rey . + 3S Death x4th day from sthavstior 
ai fgee 3g Death 7 months after from ne 
! to currence, 
67| Kocher, . ‘54 ‘Beourrenoe in 7 months, 
68 | Whitehead =. 46 Xo recurrence months, 
6 | You Bergmana Use Death fer recurrence in 
months. 
po! dare. lag Death from apbydla 4} mont 
after, 
me, Holme. 1 63 Dost trom reenrrence 4} mont 
er. 
8 owe 1 16 months. 
ath im 4th week; purule 
bronchitis, 
2 No recurrence in 36 month 
6 Dest rom pneumonia 
‘7m Deata “4 months ‘aher fot 








Prearacnia. 
Death 4b day from pueumonis 
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ef] mm Li Ha Disease. Scbreqoeat History. 
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7B| tena. la ce ty | Conioome | ‘Dead ins woes hom bronchitis 

79 | Habn \* 1684 | “uy | Death from recurrence 15 montha 

Bo] Vogt « tap} rey} yy Death 4 ays afer trom mew 

81] Hah. | Dent on 4th day of 

lta F Sates | eee 

cinoma 

5] abn. | so} 885 | Coraoma | Denth 3 months air ftom re 

8, Novo. =. 7a] i682] Death 34 years after by feather 
' ocng ama, no sureacs 

Noses +48 { ta] ths after, 

88 | Winwarter 50 seea| "| Dewth gh week from ieaniion, 

Gessanbauer + 65] 1885 | Fiticioms) CURE, Living in x8t63} years 
98 © Nowaro + 52 | 1889 is gist Living in October, 1884, 
"By | Pretoras 5 | 1883 | Epatehoma) Cure? Living in 2885 
go; Nom. > 54] 1883) in x month ; fa, 
9 Kocher >} =| 1883 | Carcinoma | No local recurrence ae 
ss wri ag nical | Patt ineaded 

jones, 7 
93 ities vo 
ot ied 
| Nortan Loy) = 
1% ie ss 1% 

4 +136 
198 oh et 
>| Habe a) 

Moris. .! 83 Death em eolapee in 4 da 
fort] Pans L135) age] | Reponed cu yeured, 0a dates given. 
yoo | Labs 22! ge] 1936] >| Death from pneumonia on z4th 
rox, Mickulice =. | 2886], Repu cared ia few weeks no 

tes, 
10g | Hahn 
let 
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100 soon after the operation, or being too i 


Panial resection had been performed {see Table UI, No, 
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‘statistical purposes, 
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326 ' Schmuegclow . 
Yay | Domne. | 


x28 | Gottsten 


Konosh £ % re Death in 8 oi of preuman 
Yop Ane! Iverson 98 | 288; I pahuoms Ieportd well | months er 
no|an ss és ee ‘Baath fen boncho pocusaon 
du not Ret 
mt |Newma . 37 Noeunnee in months 
11a] Gordo, 2 Tyan jiaon'hs ft opritgn 
3g | Hogden» | — Doath in yds 
ri} | Lange. Sf 30 Death foot sje cm on gel 
1g | Binoth . «| 6 Death fea px cuanonsa nays 
xi | Halroth ¢ TN a6 | a8h0 A piticboms Death cmt eanooch ue Sthdiy 
ur Rober © 173) 16a Caroma Depth tran range m9 
mi nths 
118} Biltoth . | atity Deaths ane amy ht ntininkd to 
ance pe 
ax | Dupont. . 5a | 3886 Min Cionth fi realy 
ra9)! Churelln” 5% | 3887 Doathin 4 n.ks Crom pneumonia, 
rast Steiner, 2 | 1887 Trung g weeks fer 
waa Novara’. 5 gr | 1887 "2 pithchome Mie 3 tmenthy erway, 
aa Kovuo . 7a | 1887! Mive amonth ft ew uy 
424 | Von Bergnmon | — | 1887 Cannon | Daath ‘ho i pnp 
135 | Roel. + | 63 | 1886 Ipuhchomt Inmg 6 math sfxrvards, 0 
#8 
a 
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tog] Chard — Carcinoma Report d willon 17th day, nothung 
anor 
130, Hahn. | 37 | 1887 “ Death 4 weeks afier operation, 
ive cases com ‘cau € not sland 
‘manicatedina| 
utter to. the 


3gr |} author, dated 
1a | Supt 20, ros 
133} by Dr | Pale 
334 ) chun Professor| 


- . Death msfowdns 
ae Hy Death ina fiw days, 
eh Re Death m rin dys 
= Daathin efi dys 


Vihty 


335 | of Sanger 27 S| Death in 6. months, 
the Inperall | 
‘Academy, Pe 

sit Gano’ «| 62 | 1837, Nomeeunce in 6 monte 


Hutey Epitbchoma 
oa wet aa tt~ ar! ~ | 
4 These cases are without valve for statsncal purposes, «athcr having beea reported 
too soon afler the operation, or being too sncomplcic, 
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ANALYSIS OF TABLE III. 


Death took place in 36 cases in less than 9 days 
after the operation, and in 14 more within § weeks. 
Death, it will be scen, thercfore, occurred as the 
immediate result of the operation in 50 out 
of 138 cases, or in 36'23 per cent. 

In the remaining cases, where death had occurred at 
the time the report was published, the fatal issue took 
place once within 7 weeks, four times in 8 weeks, 
once in 9 wecks, three times in 3 months, four times 
in 4 months, once in 19 weeks, seven times in § 
months, twice in 6 months, three times in 7 months, 
twice in 8 months, five times in 9 months, once in 
10 months, once in 12 months, once in 134 months, 
once in 14 months, oncc in 15 months, twice in *8 
months, once in two years, and in three cases the 
exact date of death is not given. 

Recurrence is only known to have occurred in five 
cases in contiguous parts, and in one case (No. 91), it 
is said to have taken place “in the glands.” Of 
course the removal of the entire organ tends to 
prevent recurrence. In one case (No. 104), the 
patient was discharged as having recovered from the 
effects of the operation, but the prognosis was so un- 
favourable that the operator notes recurrence and 
death as probable, 

Success occurred in 8 out of 188" cases, or 
5°78 percent. This operation, it will be seen, affords 
little prospect of success, and the conditions of exist- 
ence after its performance are so utterly miserable, the 
patient being almost completely cut off from inter- 
course with his fellow-beings, and having to take food 
in such a distressing way that suffocation is constantly 
imminent, and that death from starvation not unfre- 
quently takes place. 
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A FEW CHOICE BOOKS 
Jrom among the newer publi. 
cations of SAMPSON Loir, 
ALARSTON, SEARLE AND 
RIVINGTON, Limited, St. 
Dunstan's House, Fetter 
Lane, Fleet Strect, LONDON. 


Heroines of Shakespeare 


' Shakespe: 's heroines, studies in Goupilgravure 
fer mee PAINTERS, — Artists’ proofs, 
limited to 100 copies for England and 50 for 
America, 21 plates, 24} inches ly 173 inches, 
in a portfolio, £31 10s. Impressions on plate 

aper, 17 inches by 12, bound on guards, with 
tterpress, in very handsome Persian morocco, 
gilt edges, £5 55. 


PORTIA, Wile of Beaty RW. 
ET" .. 








ESSICA 
UEEN KATHAKINE. Bets Aus’ davess, 


(x) 


Sampson Low, Marston and Co. 


Walton’s Angler 


The Lea and Dove illustrated edition, 
the rooth, of Watton and Corrtox’'s 
“COMPLEAT ANGLER.” Edited, 
with Lives of Walton and Cotton, by 
R. B. MARSTON, editor of the Fish- 
ing Gazette, hon. treasurer of the Fly- 
Fisher's Club, &c., containing a reprint 
(by permission) of ‘The Chronicle of , 
the Compleat Angler,” a bibliographical 
record of its various editions and imi- 
tations, by Tuomas Westwoop and 
Tomas SATCUELL. 


The Mistrations, which have been propared fur ths Lea and Dove 
edition axe specially done for this work; they depict charming seenes om 
‘Walton's favourite rivers—scenes which, with few exceptions, have never 
before been ithutrated io editions of Walton—many of which are now 
threatened with invasions by railway speculator.. The principal feature of 
this edition will be 54 full-page Photogravures, ponted from copper-plates, 
on fine plate paper, of views on the Lea, Dore, &e, 


Edition de Lure, in 2 vols, royal 4to, printed by Messrs. Clowes & Soas, 
fon the beat English band-made paper, the photogravures on India paper, 
mounted on plate paper, and ull the wood engravings printed on India paper 
fom the wuod-blocks. Bound in full dark-green morocco, with gilt top. 
Limited strictly to 900 copies for the United Kingdom, and so coptes for 
America. Each copy numbered and signed. To subscribers, x0 108. 


The Demy Quarto Edition, on the Gest printing paper, the photogravures, 
on best plate paper, and the teat ilustrations printed from the wood blocks 
(not from electros}, handsome haif morocco, gilt top, uncut edges. Limited 
Atrictly ta aso copies for the United Kingdom, and 150 copies for Amerlea, 
Each copy numbered and s'gned, £5 sx 


et 
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Notre Dame col. plates 


Edition de luxe of an entircly new trans- 
lation of the Hunchback of Notre 
Dame, by VICTOR HUGO, with 
sixteen coloured etchings, and one 
hundred and fifty text illustrations 
from blocks prepared by an entircly 
new process by Guillaume, of Paris, 
2 vols. 8vo., white vellum cloth, 30s. 


&4 A FRENCH EDITION, precisely unifirm, i also in 
Preparation fur simultaneous inate with the alivey the sole 
right beng im our hands. 4S, Vn Me & Co) 


“A girdle round the world” 


Around the world on a bicycle, by 
T. STEVENS, with more than 100 
illustrations, 8vo., 16s, 


"We hava found BMr. Stevens’ adventures very amuning, «.. But it was 
on his travels through wilder regrons that Mr. Stevens cneauatend the ads 


‘yentures which make his book worth, After a vanely of strange 
experiences, oma of which are well depicted in the clever ilhntrations 
which accompany his bool, heran, further than which the 


Boke does not tke us, tat we hope some day to bave an account of the 


The second part includes “ From Persia through China, and 
Kame to San Francisco,” with numerous lusts ations, 8vo., 6s. 


faa 
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Portraits of race horses 


In chronological order from 1702 to 1870, 
with their pedigrees and performances 
in full, by T. He TAUNTON, formerly 
of Oriel College, Oxford. 4 vols., crown 
4to., £6 6s. 


“Cannot fail to take the highest rank in the literature of the 
turf, Indeed, it may at once be prophesied that amonget the 
best recognised racing men itwill become in great demand, and 
highly prized, notwithstanding that two gaineas is the purchasing 
price of each volume of the series. But how many racing men 
continually ‘throw away’ two guincas as though they were only 
two shillings, with nothing perhaps to show for the venture. In 
the work now alluded to there 1 the full value for the money, 
and their library is blessed with a work which in record anc 
in picture connects the further known history of the turf 
the present.”—From lending article in the Sportray Lie, May 
agrd, 1887. 

“The four handsome volumes are such as every owner, 
brocder, trainer, rider, and lover of the racchorse, whether in 
this country or in any other, will desire to possess, if only 2 
glimpse of them Le obtained, or the faintest iden of what they 
Sire Like be presented to the fancy. ‘The volumes are by m0 
means without value from many other points of view, especially 
the antiquarian and artistic.”—Ashencum, Sept. 22. 

*No racing man can look at the quaint old pictures in this 
book without amusement... . Mrz. ‘Taunton's book will be 
found both entertaining and interesting by ali reing men 
worthy of the name, especially owners and breeders.” —Saturday 
Review (notice of Vol. L) 5 

“., . Is certain to be popular, and it would make an adr: 
pristmas present." Saturday Review (notice of Vol. IL.) 

These volumes contain about 430 plates, reproduc- 
tions of old engravings, and from cil paintings of 
horses, together with 2 few portraits of celebrated 
jockeys and notabilities of the turf The letterpress 
is in large and elegant type. The bindings are in 
scarlet roxburghe, gilt tops, with a portrait of 
Eclipse in gold on the sides, List of the plates, post free, 
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Examples of book-binding 


Remarkable bindings in the British Museum, 
sixty monotint plates reproduced from the 
originals, described by HENRY B, WH. 
LEY, Fellow of the Society of Antiquaries, 
large 410. 200 copies only will be printed for 
England and America ; 150 copies will be offered 
in Japanese paper covers, £3 36; or in half 
morocco, £3 135. 6d. ; 25 copies, with plates sur 
Japon (in Japanese paper covers), £4 145. bi. ; 
2§ copies, with coloured plates (in Japanese paper 
covers), £8 85. 


44% The book will be sohd to subscribers only. It swill not be 
reprinted, and no copres will be sold at a reduced price. 











Thought-reading 


A thought-reader’s thoughts, the impressions 
and confessions of STUART CUMBERLAND, 
£.2.G.S., author of “The Queen's’ Highway from 
Ocean to Ocean,” “The Rabbi's Spell,” &c., 
crown 8vo., cloth, ros, 6d. 

Amongit the famous and women Yoychologically analyzed by Mr. 


Com 1d arew=The jase German Emyperur, Kusssan [in ‘arnt 
SORES Trews Foci. Hong and Gear of Mea, Guten Regen of 





Hey de 
Tra late Baker Pucka, Ter ate Colonel Frod Burnaby, Mec He Mt Senet 
De. Schweinfurth, Hsary Ward Prof, Olver Wendel 

Bis Gruden, Me. Wed! Stead, @eo ica) 
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Recollections of actors 


Eminent recent actors, recollections, critical and 
personal, of Performers of both sexes. With 
incidental notices of living actors. By Dr. 
WESTLAND MARSTON. 2 vols., crown Svo., 
cloth, 21s. 

“Have chiefly reference 10 past actors. Sometimes, however, living 


Perfuraicrs have been commented on either when comparisoa between 
Themselves and their predecessor, xcemed desirable, or when they have 40 















‘Phelpy’s management of Sadier’s Wells. Many nai 
Fs are, however, omitted, which would have high elaiais 
to notice had the writer's main object Loeo to treat of the existing sagen, 


“In some rare cases, when the precs and general rey have. youd 
a purfornance sitiimgly repreveutneive of the actor, the writer bac given a 
teeth of ir in hin own wordy, though be may not have scen it. Notes of 
this kind have been derived partly trom consultation of journa's of authoritt 
partly foot niatements of friends—some of whom were critics of celebrity, 
End tatnute in their information, Ihe sketches referred yo" are thone.o 
Mr, Charles Kemble in Mark Antony (' Julius Cassar’); of Mr, W, Farrea 
in Michact Perrin (' Secret Servi ¢’) and in Old Pare : of Mr. Phelps in Sir 
Pertinax MxcSycophant ; of Mr. Alt ‘Wiean ia * Stil] Waters Run Deep ;’ 
of Mr. Charles Mathews as Sir Chailes Coldstream in ‘Used Up? and the 
brief refurence to Mr, Webster as Richard Pride.""—J'vr/ace, 















Multum in parvo 


Low’s pocket encyclopedia, 1 compendium of 
general knowledge for ready reference, Second 
Edition. Imperial 32mo., marbled edges, orna- 
mental cloth 35. 6¢.; roan, 45. 6d, 

“In this reliable pocket store of learn'ng, and information the editor has 
satisfactorily fone, the expansive bates of mind what the hydraulic press 


has don » of cotton—prese.d them into packages of convenient 
portability.’ ving sidvertiver, 


ie 

“An enormous mass of information."~Satarday Review. 

“Very correct and trustworthy."—Standard, 

‘The neatest, smallest, and most useful encyclopeedia we have yet seen.” 
Spectator. 

Containing 1206 columns, upwards of 25,000 references, 
and numerous plates. Specialists in various departments of 
learning have assisted the author. 
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William Black’s new novel 


“TH being a heart to thee with love tunnung v'er, 
And then I'l leave thee and Lochaber no nore * 
Atran Kawau. 


In far Lochaber, a novel. By 
WILLIAM BLACK, author of * The 
Strange Adventures of a House Boat,” 
“A Daughter of Heth,” “In Silk 
Attire,” &c., &c. 3 vols., crown 8vo., 
315. 6d. 


Portraits of guides 


Pioneers of the Alps, photogravure 
Portraits of the leading guides of the Ober- 
land, Valais, Savoy, and Piedmont. By 
Cartain ABNEY, C2, RE, F.RS., and 
Cc. D. CUNNINGHAM. Second and 
Cheaper Edition, with additional matter. 
Imp. 8vo., cloth extra, 215. 

{Captain Abney may be cordially congratulated on baving sutcended in 


qs tte yun. Ue porary ay x role, are boi cect as 
Lidasscen aod edatesble as ay 





‘together a series of 
-  epsbl ech och Uy the 










dhe Bude pont freque ‘a 
Wiprgpatete far the aphathnce SY sachra terk's— Te ecleas Ka question 
Siautd be bot half nonced sf one omitted to mention the remarcalfy fine series 
Dt portraits and other illustrations with which it fs embellished."--deademy 


1. Growth and development of mountaineering—II, The 
training of mountainecrs—III. The portraits—IV, Guides of the 
present day—V. In memoriam,—CoNTENTS. 


Crd 
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New Zealand flowers 


The Native flowers of New Zealand, from 
drawings after nature, by Mrs. CHARLES 
HETLEY, thirty-six chromo-lithographic plates 
in facsimile of water colour, with text, imp. 4to., 
very handsomely bound, with a choice and novel 
design, bevelled boards, £3 135. 6d. 

shiy crecaied tod coloured Ultieatons of the owes aE New estan. 

‘Thy ar rally works of art, and will win » place upon the drawing-roort 

able of many benidey those addicted 10 the ealecton of books on foral 
subects"—Bbening’ Standart 
Dapicarap ay Punutsson ro Hax Maymsry rite Qvus, 


Wild birds in their haunts 


Birds in nature, by R. BOWDLER SHARPE, 
Zoological Department, British Museum, &c., &c. 
With 39 superb coloured plates of birds as seen 
wild, and their surroundings, and other illustra- 
tions, by P. Rosert, 4to., cloth extra, £3 35. 


Uncle Tom’s cabin, &c. 


Flowers and fruit, from the writings of Mrs, 
HARRIET BEECHER STOWE. Small post 
8vo., cloth extra, 35. 6d, 

"I did not write ‘ Uncle Tom's Cabin’; God wrote it."—Tw Aurnor. 
a Dias gh teams trot 
eres fog Go icy fave * 





works. They range " 

‘Yaok of quite remarkable variety, leisure moments. Side 

lances by nanting his eye slong dhe paghy what the subject of each othe 
a is the subject of ex 

RilccSine and at checle w wh his Gate or mood. 
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R. D. Blackmore illustrated. 


Springhaven; a tale of the Great War, by 
R. D, BLACKMORE, author of “ Lorna Doone.” 
With sixty-four illustrations by Averan Parsons: 
and F, Barnarp, Square demy 8vo., cloth extra, 
gilt edges, 12s 

Pr ey Mag ledge gre tes Whe RT ok 

‘ 1’ un almost exery Pige,.-. Lhe purirants of Nelwn ard 

ar aly true Abd hein 

fendi amd * gloioun’ are trang rm, bt hey ae ccarcely to 

strong Tye applicaon soe party yf Sopinaghanen 


ihe St best"ond fo road st 32's soont tas cgoratiog: tne 
Vasleted London News, ing wm 















American & English acting 


The dramatic year [3887-88]. Brief criticisms 
of important theatrical events 1. the United States, 
with a sketch of the scason in Jondon. J}; 
WILLIAM ARCHER. Edited by EDWARD 
FULLER. Crown 8vo. cloth, 65, 


Suffolk, Norfolk, &c. 


Pictures of East Anglian Life, by Dr. P. H. 
EMERSON, dition de luxe, limited to 75 
numbered copies, size 17 in. by 13 in., black 
and gold decorations, thirty-two plates in * photo: 
gravure on India paper, and fifteen blocks on 
Japanese paper, text printed on best hand-made 
paper, bound in vellum with green morocco back, 
price £7 75. Ordinary edition, limited to 500 
copies, printed on best white paper, plates on fine 
plate paper; handsome cloth binding, with leather 
backs, price £5 55. 
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Bechuanaland and Cape 


Austral Africa, losing it or ruling it, by JOHN 
MACKENZIE, with numerous illustrations, and 
coloured folding maps and photographic portraits. 
2 vols, 8vo., 325, 

Tncidenta and experiences in Bechuanaland, the Cape Colony, 

and England. o 

“«For a full account of the history of Bechuanaland, and 

Britain's dealings with it, see the Rev. John Mackenzie's 

‘Austral Africa’ ”—Sin ‘Cuanuzs Warsun in Ciméers' 

Encyclopaedia. 


New Zealand 


New Zealand of to-day, 1884 to 1887. By JOHN 
BRADSHAW, late Chairman of the Canterbury 
Farmers’ Co-operative Association, Author of 
“New Zealand as it is,” “Raphael ben Isaac,” 
&c. Demy 8vo., cloth. 

Kai 5, Of experiences of a settler in North New 

aland, Written and illustrated by P, W. 
BARLOW. Crown 8vo, cloth, 6s. 


Hunting in India 


Tent life in Tigerland, twelve years’ sporting 
reminiscences of a pioneer planter in an Indian 
frontier district. By the How. JAMES INGLIS, 
Minister for Public Instruction, Sydney, N.S.W. 
(“Maori”), author of “Our New Zealand 
Cousins,” &c, With numerous coloured illustra- 
tions, royal 8vo., cloth, 18s, 


